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ORIGINAL ARTICLES 


SELECTION OF CASES FOR CARDIAC SURGERY+ 


REEVE H. BETTS, 


Department of Thoracic Surgery, Christian Medical College Hospital 
Vellore, South India 


INTRODUCTION 


No attempt will be made to outline the rapid 
development in the field of cardiovascular surgery 
during the past 20 years. The contributions of 
Gross, Blaloch and Taussig, Crafoord, Bailey and 
Harken are well known. 


The following presentation is intended to be an 
outline of the types of cardiac cases that are well 
recognised as best treated surgically. For many 
of the more complex abnormalities, especially 
those on a congenital basis, it is mecessary to carry 
out extensive investigative procedures requiring 
large amounts of expensive equipment and a 
number of highly trained personnel. Such facili- 
ties can, of course, be available only in a few 
centres. 


It is fortunate, however, that most of the cases 
that are amenable to surgical treatment can be 
recognised and the diagnosis well established by 
the average clinician who has nothing more than 
the usual x-ray and electrocardiographic facilities 
to substantiate his clinical appraisal of the patient. 
The objective of this paper is to reiterate that a 
diagnosis can be established without elaborate 
equipment for those patients who have the more 
common types of congenital and acquired heart 
lesions that are now accepted for surgical help. 
These lesions are the tetralogy of Fallot, ‘pure’ 
pulmonary stenosis, patent ductus arteriosus, co- 
arctation of the aorta and mitral stenosis. 


CONGENITAL LESIONS 


EXTRACARDIAC VASCULAR ABNORMALITIES : 


Patent Ductus Arteriosus—The persistence of 
this open pathway beyond the early weeks of extra- 
uterine life imposes an additional burden on the 
heart which cannot help but be deleterious during 
the ensuing years. The severity of symptoms 
more or less depends upon the size of the patent 
ductus and therefore the amount of blood that is 
shunted from the aorta to the pulmonary artery. 
This shunt throws a load on the left side of the 
heart and subjects the lesser circulation to the 
higher pressures of the systemic circulation to 
which it is not accustomed. 


Physical examination of a patient with a patent 
ductus arteriosus in most instances reveals an in- 
ferior physical stature and many patients are first 
brought to the physician because the parents have 
noted that the child has not grown and developed 
normally. Such patients may have dyspnoea on 
mild to severe exertion and oftentimes are con- 
scious of the forceful beating of the heart. Many 
of the congenital lesions that produce pulmonary 
hypertension are often associated with frequent 
respiratory infections and this is often also a pre- 
senting symptom in patients with patent ductus 
arteriosus. 


The heart is found to be enlarged to the left in 
those cases where the process is rather severe or 


+ Presented at the Scientific Session of the XXXIII All-India Medical Conference, Trivandrum, December, 1956, 
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where it has been allowed to go on into late child- 
hood. The apex heat is forceful and oftentimes 
there is a bulging of the pericardium. The most 
characteristic finding, however, is the very marked 
thrill that is usually present over the left second 
intercostal space associated with a very charac- 
teristic ‘machinery type’ murmur, that is practi- 
cally diagnostic when present. It should be re- 
membered that not all patients reveal the typical 
murmur and many variations are found especially 
in the younger age group. In infants the diastolic 
phase may be absent. Also in the older adult 
patients who have had marked pulmonary hyper- 
tension for many years the pressure in the lesser 
circulation may be practically as great as the 
systemic circulation and consequently there will 
be no flow in the ductus during diastole and thus 
the murmur is only systolic in time. Determina- 
tion of the blood pressure is of considerable help 
as the pulse pressure is in most instances con- 
siderably increased, due to the large shunt which 
allows the pressure to drop rapidly. This finding 
can be made more prominent by exercise which 
will usually increase the pulse pressure by causing 
the systolic pressure to rise slightly and the dias- 
tolic pressure to drop. 

Roentgenographic examination of the chest 
shows moderate cardiac enlargement, mostly to the 
left, varying with the size of the shunt and the 
load thrown on the heart. Thus the x-ray appear- 
ance may vary from a practically normal cardiac 
silhouette to a grossly enlarged heart with marked 
pulmonary congestion. The pulmonary artery is 
generally quite prominent. Fluoroscopically one 
sees a forceful heart action and in many instances 
the enlarged vessels in the pulmonary hila can be 
seen to actively pulsate and this appearance has 
given rise to the term ‘hilar dance’. Although 
this is a frequent finding in patients with patent 
ductus arteriosus it is not a pathognomonic sign as 
it occurs in other types of congenital abnormali- 
ties such as septal defects that result in increased 
pulmonary vascularity. 

There are two main reasons for the surgical 
correction of patent ductus arteriosus. One is to 
relieve the heart of the burden of the extra work 
load that is put on it and thus prevent cardiac 
decompensation. A second and more serious, 
although not so frequent complication, is the 
superimposition of a subacute bacterial endarteritis 
in the ductus. 

Patients with only a small patent ductus may 
live on for many years with minimal symptoms. 
However, it is often impossible to predict in child- 
hood which case is going to have difficulty in the 
future and certainly all those with any but the 
most minimal symptoms should be treated surgi- 


cally at a comparatively early age. If patients 
have prolonged pulmonary hypertension, vascular 
changes ensue not only in the pulmonary artery 
but also in the ductus and sometimes in the ad- 
joining aorta. These degenerative changes increase 
the risk of operation in the older patient. It is 
advisable therefore that all cases be operated upon 
by the time they reach adolescence. Inasmuch 
as some ducti do not close until late in infancy and 
as it usually does not give rise to prominent 
symptoms in early childhood, it seems advisable 
not to operate for interruption of patent ductus 
arteriosus before the age of 4 or 5 unless there are 
urgent reasons for so doing. The mortality rate 
for surgical correction of patent ductus arteriosus 
in the larger clinics is around 1 per cent or less. 
In our comparatively small series of 25 cases we 
have encountered three cases of severe degenera- 
tive changes, two being in the aorta and one in 
the pulmonary artery. Two of these were in 
adults and one in a 12 year old boy. This leads 
us to believe that the incidence of degenerative 
disease in the associated arteries is higher here in 
India than reported elsewhere and is another 
reason for surgical treatment of this lesion at a 
comparatively early age. 

Coarctation of Aorta—Comparatively few cases 
of coarctation of the aorta have been reported 
from India. Whether there is a true lower in- 
cidence here than elsewhere cannot as yet be deter- 
mined accurately. The cause of this congenital 
abnormality is not known and the previously used 
classification of ‘infantile’ and ‘adult’ has now 
been given up as it has been found that many 
variations occur and different parts of the aorta 
may be affected. The most frequently found loca- 
tion, however, is just before or just after the en- 
trance of the ductus arteriosus. ‘This has given 
rise to the now frequently used terms of pre- 
ductal and post-ductal coarctation. The degree of 
narrowing of the aorta may also vary from minimal 
to very severe with practically no lumen at all. 
This constriction results in marked hypertension 
in the upper extremities and a hypotension in the 
lower extremities. Normally the blood pressure 
in the legs should be higher than in the arms but 
the reverse is true in cases of coarctation. This 
hypertension, which in many instances is extreme, 
has the same deleterious effect on the heart and 
blood vessels as has hypertension of any other 
cause. Unless the constriction can be relieved and 
the hypertension in the upper portion of the body 
reduced, vascular accidents are prone to occur 
just as they are in other forms of hypertension. 

Recognition of coarctation of the aorta is 
usually a fairly simple procedure if the lesion is 
considered. Any patient with hypertension should 
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have the blood pressure checked in both the arms 
and the legs. Should the pressure in the legs be 
lower than in the arms or should the arterial pul- 
sations in the lower extremities be absent, it is 
extremely likely that coarctation is the cause of 
the discrepancy. Examination of the heart itself 
may not reveal any marked abnormality although 
sometimes a murmur is audible over the left chest 
posteriorly near the spine. Likewise in the more 
advanced cases and in those beyond the early years 
evidences of enlarged coliateral blood vessels can 
be seen or palpated, especially in the interscapular 
area, 

X-ray examination of the chest may show some 
enlargement of the heart due to the hypertension 
and in most instances of coarctation the aortic 
knob, as seen roentgenographically, is smaller than 
normal. In cases beyond the early years of child- 
hood the enlarged tortuous intercostal arteries, 
which form a part of the anastomotic channel by- 
passing the obstruction, will erode the undersurface 
of the ribs in the lower part of the thorax and this 
typical ‘scalloping’ is practically diagnostic of 
aortic coarctation. 

If the coarcted area is allowed to persist, 
changes take place in the blood vessels both above 
and below the coarcted area. In the area above 
the coarctation, degeneration due to the hyperten- 
sion, which oftentimes is quite extreme, will ensue 
at an early age. Below the level of coarctation 
there is apt to be a dilatation of the aorta which 
is due to the jet of blood being forced through the 
narrowing and has been termed poststenotic dila- 
tation. In conjunction with this the intercostal 
arteries below the obstruction become markedly 
enlarged, thin-walled and frequently form aneu- 
rysmal dilatations, making surgical correction 
much more hazardous. For all these reasons it 
seems advisable to carry out repair of the lesion 
before extensive vascular damage has developed. 
On the other hand, there are disadvantages in 
operative correction too early in life as this opera- 
tion has not been done for a sufficient number of 
years to know exactly how much the site of anasto- 
mosis will grow along with the patient. Therefore, 
if an anastomosis is done when the patient is 
very small an adequate lumen may be established 
for that age, but if the anastomosis does not grow 
with the patient, in later life a relative coarctation 
may be present. Those that have had the most 
experience with this lesion recommend that opera- 
tion be carried out between the 10th and 18th 
years whenever possible. For those children that 
have a very severe degree of coarctation and very 
marked hypertension, earlier operation may have 
to be done. In fact, in some instances children 
below the age of one year have been operated on 
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successfully. The long term results in such in- 
stances, however, is not known. In the larger 
centres where blood vessel grafts are available such 
patients could be re-operated and a graft inserted 
later on it symptoms re-develop. 


INTRACARDIAC LESIONS : 


Cyanotic group—Although there are many con- 
genital cardiac anomalies that give rise to cyanosis, 
about 75 per cent of them are due to the combina- 
tion of factors which have been classed as the 
tetralogy of Fallot, consisting of pulmonary 
stenosis, a ventricular septal defect, overriding of 
the aorta, and right ventricular hypertrophy. It 
was in this type of case that Dr. Taussig made 
the important observation that those children who 
had in addition a patent ductus arteriosus were 
able to carry on much better than those where 
the ductus had closed normally. Because of this 
observation she persuaded Dr. Blalock to investi- 
‘gate ways and means of providing an artificial 
ductus arteriosus. These efforts resulted in the 
now famous Blalock-Taussig operation which 
unites an artery of the systemic circulation to an 
artery of the pulmonary circulation, thus in effect, 
producing an artificial patent ductus arteriosus. 
Inasmuch as the main difficulty in the tetralogy 
of Fallot is the reduced blood supply to the lungs, 
the systemic-pulmonary artery anastomosis in- 
creases the flow of blood to the lungs and thus 
improves the amount of oxygen made available to 
the tissues. The Potts-Smith modification which 
is a direct anastomosis between the aorta and the 
pulmonary artery is based on the same concept of 
increasing pulmonary blood flow. 

Patients with tetralogy of Fallot may not be 
cyanotic at birth but it develops practically always 
in the early years of life. As time goes on the 
parents are apt to note that the child does not 
develop as he ought and talking and especially 
walking are apt to be delayed. General physical 
stature is small and when marked physical activity 
is expected these patients are not able to keep 
up with their associates. Dyspnoea and increased 
cyanosis result from physical exertion and charac- 
teristically the patient assumes a squatting posi- 
tion to recover his breath after exertion. In many 
instances the child is fretful, disagreeable and un- 
cooperative. Marked exertion or a crying spell 
may result in ‘anoxic syncope’ with unconscious- 
ness for a few seconds to a few minutes. 

Due to oxygen want of the tissues the body 
tries to compensate by increasing the number of 
red blood corpuscles. This increases the viscosity 
of the blood and also the degree of cyanosis as 
there is more haemoglobin available to become 
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desaturated. ‘The increased viscosity imposes an 
additional risk in that it increases the sluggishness 
of the blood stream and cerebral thrombosis is 
not unusual. 

Physical examination of children with the 
tetralogy of Fallot shows them to be of less than 
normal development, the legs particularly being 
underdeveloped due to the lack of sufficient exer- 
cise. Cyanosis may vary from mild to very 
marked. Suffusion of the conjunctivae is practi- 
cally always present. There may be slight bulging 
of the left anterior chest wall due to the hyper- 
trophied right ventricle. The heart is not enlarged 
to physical examination and murmurs may be in- 
conspicuous although a systolic murmur maximal 
at the third or fourth left intercostal space is a 
common finding. On x-ray examination of the 
chest the heart is often of a characteristic shape 
which has been termed coeur en sabot meaning 
boot-shaped, which is due to an upward tilt of the 
apex from the hypertrophied right ventricle. The 
pulmonary artery is small and therefore the angle 
is more acute and the aortic window in the oblique 
view is clearer than it is normally due to the small 
pulmonary arteries. The lung fields characteristi- 
cally show a decreased vascularity because of the 
decreased pulmonary blood -flow. Electrocardio- 
graphic examination reveals a right axis deviation 
and right ventricular hypertrophy. Right ventri- 
cular strain in cases of at least moderate severity 
is often found. 

There are very few other lesions that produce 
such signs and symptoms. In those other cases 
that have severe cyanosis due to a septal defect 
with reversal of flow or some other such lesion 
the findings are quite different. It is indeed for- 
tunate that this type of lesion, which is the one 
congenital heart lesion causing cyanosis that can 
be treated most satisfactcrily, is also readily re- 
cognisable on simple clinical examination. The 
more complicated defects such as truncus arteriosus, 
abnormal pulmonary venous drainage and so forth, 
can be diagnosed with certainty only in centres 
with extensive investigative equipment. 

Patients with tetralogy of Fallot are best 
operated on after the age of five. Below this age 
the vessels are so small as to make operation some- 
what more difficult although it can be carried 
out even in small infants when the degree of dis- 
ability is severe enough to warrant the additional 
risk. Under the age of 5 it is usually advisable 
to do a Potts-Smith operation as the subclavian is 
so small in such a young patient. Above the age 
of 5 either a Blalock-Taussig or Potts-Smith opera- 
tion may be carried out depending upon the choice 
of the surgeon. Most operators prefer the Blalock 
type of operation for the older patient. The risk 


of a Potts-Smith operation is that one may in- 
advertently make the opening too large between 
the aorta and the pulmonary artery and the large 
artificial ductus thus created throws such an addi- 
tional burden on the heart that the patient be- 
comes decompensated. In the Blalock operation 
the size of the anastomosis is automatically limited 
by the size of the subclavian artery and the above 
mentioned complication is thereby avoided. 

It is our belief that practically all cases of 
tetralogy of Fallot, except those with the mildest 
symptoms, should be treated surgically in order to 
increase the effective pulmonary blood flow. This 
will aid the child to grow and develop in a more 
normal fashion and also permit greater physical 
activity in keeping with children of his age, 
although it is unlikely that even in the best of 
results the child will be able to engage in the more 
strenuous forms of exercise. It must be remem- 
bered that both the Blalock and the Potts opera- 
tion, in effect, add a fifth defect to the already 
existing tetralogy and therefore one cannot expect 
a normal exercise tolerance. 

When a successful operation has been performed 
for tetralogy of Fallot, improvement in cyanosis 
is usually quite readily apparent and over the 
course of the next few months there should be a 
decrease in the haemoglobin and red blood cells 
count. Together with these findings improvement 
in the patient’s activity should be obvious. So 
far most of the follow-up studies on such patients 
have not shown any deleterious effect on the heart 
from the artificially created ductus. 

There is one other congenital lesion that is 
frequently mistaken for tetralogy of Fallot 
although this is only of academic interest in that 
the treatment is the same as for the tetralogy. 
This lesion is tricuspid atresia with auricular 
septal defect and hypoplastic right ventricle. 
These patients often present a clinical history very 
similar to that of tetralogy of Fallot, but there are 
one or two features that distinguish the two con- 
ditions. In tricuspid atresia the postero-anterior 
x-ray of the chest shows no shadow of the heart 
beyond the right vertebral border as is usually 
seen in tetralogy of Fallot. The second helpful 
diagnostic sign is in the electrocardiogram which 
in tricuspid atresia will show left ventricular 
hypertrophy instead of right ventricular hyper- 
trophy which is practically always found in 
patients with the tetralogy of Fallot. Although 
patients with tricuspid atresia do not necessarily 
have pulmonic stenosis in the same sense of the 
word that patients with tetralogy of Fallot do, 
still functionally they have the same difficulty in 
that insufficient blood is carried to the lungs for 
oxygenation. Therefore the same type of opera- 
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tive procedure, the creation of an artificial ductus 
arteriosus, brings about improvement in _ these 
patients as well. The prognosis is not quite as 
good as in the ordinary tetralogy of Fallot. 

Acyanotic group—Among the acyanotic con- 
genital heart lesions treated surgically pulmonic 
stenosis without ventricular septal defect is one 
of the most satisfactory. It is important that these 
cases be differentiated from the tetralogy of Fallot 
although they have pulmonic stenosis as do the 
tetralogy cases, but because of the absence of the 
ventricular defect, cyanosis is completely absent 
or may appear only later in childhood and to a 
mild degree. Some patients with so-called ‘pure’ 
pulmonic stenosis have an associated auricular 
septal defect, but this does not cause cyanosis 
unless there is a right to left shunt. 

Ordinarily patients with pure pulmonic stenosis 
do not develop symptoms until late in childhood 
or early adolescence and the main complaint is 
dyspnoea. A slight degree of cyanosis may develop 
after strenuous exercise. Physical examination 
reveals a person of comparatively small stature for 
the age and on examination of the heart a thrill 
and a loud systolic murmur over the second and 
third left intercostal spaces near the sternum can 
be detected. On x-ray examination of the chest, 
instead of a small pulmonic artery shadow as is 
seen in the tetralogy of Fallot, patients with pure 
pulmonic stenosis often have a very large pulmo- 
nary artery shadow due to the poststenotic dila- 
tation that is associated with valvular stenosis. 
The dilatation of the pulmonary artery does not 
denote a large amount of blood flowing through 
the artery, but is dilatation due to the jet effect of 
the blood being forced through the stenotic pul- 
monic valve at a very high pressure. This pro- 
duces a dilatation of the thin-walled pulmonary 
artery just beyond and is often very striking both 
in the plain x-ray of the chest and even more so 
in angiocardiographic studies. 

In some instances the pulmonic stenosis may 
be infundibular and occasionally both valvular and 
infundibular stenoses are associated. 


By the time patients with pulmonic stenosis 
reach early adolescence, or before, they are apt to 
have increasing difficulty due to the inability of 
the heart to increase the amount of blood sent to 
the lungs for oxygenation and eventually right 
heart failure supervenes. In such cases an opera- 
tion such as is done for the tetralogy of Fallot 
would simply increase the difficulties as it would 
not relieve the pulmonic stenosis which is the real 
defect and the blood so diverted is already well 
oxygenated. The treatment for such cases is trans- 
ventricular relief of the stenosis which is a com- 
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paratively simple operation if the stenosis is val- 
vular but somewhat more formidable if the stenosis 
is infundibular. Even though the pressure in the 
right ventricle may be quite high, a valvulotome 
can be inserted safely through the ventricle and 
the stenotic valve cut and widely dilated. 

Not all cases treated by the transventricular 
route have been successful as the valve is often 
exceedingly tough and unless it is really opened 
out to the annulus a good result may not be 
obtained. This has led certain cardiac surgeons 
to believe that the lesion should be treated by 
an open operation through the pulmonary artery, 
carried out either under hypothermia with tem- 
porary occlusion of the inflow to the heart or by 
cross-circulation or some type of artificial heart- 
lung preparation. In such a situation the artery 
is opened and the valve trimmed back under direct 
vision. ‘Theoretically, this is the preferable type 
of procedure and probably will become more 
widely used during the next few years. At the 
present time unless all the ancillary procedures 
and equipment are available for this type of open- 
heart operation, the so-called blind method of 
transventricular relief is by far the safer procedure. 


Inasmuch as these patients have only this one 
real abnormality, relief of the obstruction produces 
dramatic improvement and as far as one can deter- 
mine should give permanent relief of symptoms. 
We have treated one such case of pulmonic val- 
vular stenosis by the transventricular route with 
outstanding improvement. She was very markedly 
limited in her activity preoperatively being able 
to walk only 50 or 60 yards but able to carry out 
unrestricted activity afterward. 


ACQUIRED HEART DISEASE : 


Mitral stenosis—Although various types of 
acquired heart disease, including tricuspid and 
aortic stenosis as well as mitral regurgitation, are 
being treated in certain centres, it is our belief 
that at the present time the surgical correction of 
mitral stenosis is the only operation for acquired 
heart disease that we can say is definitely esta- 
blished and. which can be umreservedly recom- 
mended to patients. Contrary to the earlier teach- 
ing of many authorities, rheumatic heart disease is 
a comparatively frequent lesion in India and seem- 
ingly the incidence is almost as high as in many 
of the Western countries. Often a definite history 
of rheumatic fever is not obtainable. Whether this 
is because the condition is not recognised as such 
or whether the streptococcus here does not usually 
produce the classical picture of rheumatic fever 
cannot be determined for sure. As the original 
infection is often not recognised as serious it is 
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undoubtedly responsible for a high percentage of 
patients having cardiac damage ensuing therefrom. 


The patient with moderate to severe mitral 
stenosis presents a rather definite clinical picture 
of gradually increasing dyspnoea on exertion and 
diminished exercise tolerance. In the more severe 
cases there may have been one or two episodes of 
congestive heart failure which have responded to 
bed rest and medication. Hemoptysis of slight to 
moderate degree is of frequent occurrence. 


The recognition of mitral stenosis on physical 
examination is quite straightforward as long as 
the lesion is univalvular. Percussion shows the 
heart to be moderately to markedly enlarged 
mainly to the left. Often a thrill is palpable which 
is usually presystolic in time and is best felt with 
the patient slightly rotated to the left. The pul- 
monary second sound is of increased intensity. 
Blood pressure determinations are in most cases 
within normal limits. Although theoretically 
patients with pure mitral stenosis should have only 
a diastolic murmur, experience has shown that 
approximately a third will have a systolic murmur 
as well even though no evidence of mitral re- 
gurgitation is found at operation. One of the more 
difficult tasks of the clinician is to decide before 
operation whether or not the signs of mitral re- 
gurgitation, as evidenced by a systolic murmur, 
is due to true mitral incompetence or whether the 
lesion is predominantly stenotic. In those in- 
stances where the patient has auricular fibrillation, 
the presystolic component of the diastolic murmur 
is often absent and in fact it may be quite difficult 
to elucidate a diastolic murmur at all in some of 
these patients with irregular rhythm. Mild exer- 
cise may bring out murmurs that are not other- 
wise audible. One should not find rales in the 
lung unless the patient is in mild or frank con- 
gestive failure. 


The roentgenological findings in mitral stenosis 
are quite characteristic showing a varying degree 
of enlargement of the heart with prominence in the 
area of the pulmonary artery, the so-called ‘mitrali- 
sation’ of the heart. With this there may be some 
associated congestion in the perihilar vessels de- 
pending upon the state of the lesser circulation 
and the degree of pulmonary hypertension. 
Fluoroscopically the left atrium and the right 
ventricle are the chambers which give the en- 
larged picture to the heart. This is especially true 
of the left atrium which may assume huge pro- 
portions. This is best demonstrated by a swallow 
of barium while having the patient stand in the 
right anterior oblique position. The enlarged left 


auricle will then displace the oesophagus poste- 
riorly and this shift of the oesophagus from the 


enlarged left auricle is one of the classical signs 
of mitral valve disease. 


It has been our experience that patients in 
this country with mitral stenosis do not consult 
their physician until they have symptoms of con- 
siderable severity and we have very infrequently 
seen a patient whose symptoms were so early or 
mild that we thought surgical correction was not 
indicated. When mitral stenosis develops it is 
usually a progressive lesion and we have found 
that the easiest way of determining this rate of 
progression is to enquire carefully into the exercise 
tolerance over the past five years. Almost with- 
out exception one will find that year by year the 
activities that they can engage in and the distance 
that they can walk without difficulty become less 
and less. As long as the patient can walk for 
practically unlimited distances on the level we are 
inclined to think that operation should probably 
be withheld, but when they find that even walk- 
ing on the level is more and more difficult and 
they are limited to a matter of furlongs, this in- 
dicates that they will become incapacitated in a 
comparatively short time and therefore surgical 
treatment is advisable. 


The incidence of calcific mitral valvular disease 
has been found to be quite high in our compara- 
tively small series of cases. Whether this is due 
to lack of proper treatment at the time of the 
original cardiac infection or whether patients in 
this country develop calcification at an earlier 
stage is as yet undetermined. The presence of cal- 
cification can be determined quite easily on roent- 
genographic examination. It is best seen during 
a careful fluoroscopic examination with the eyes 
well accommodated. The bits of calcium can then 
be seen moving with the valve. Proper x-ray 
pictures will also demonstrate calcification although 
fluoroscopic examination is more reliable. Calci- 
fication in the valve is a poor prognostic sign, 
but does not contraindicate surgical therapy. In 
the more extensive instances it may make the 
opening of the valve most difficult and in some 
instances impossible. The prognosis, however, in 
such cases without operation is extremely bad and 
we feel that the presence of calcification, even 
though extensive, should not be a contraindication 
to exploratory cardiotomy. 


Pressure studies by cardiac catheterisation, 
using an electromanometer, are of interest in 
studying these patients pre-operatively and post- 
operatively, although it is not by any means a 
necessity for surgical treatment. In those centres 
where more or less routine catheterisation studies 
have been carried out preoperatively and post- 
operatively it has been found that the pressure 
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studies do not always coincide with the clinical 
picture. Many patients have obtained surprisingly 
good clinical results but have shown comparatively 
little change in their pressure studies on cardiac 
catheterisation. It has become apparent to all 
observers that there is a very large psychological 
element in the symptomatic relief some patients 
obtain. This is all to the good and should not be 
discouraged, but it means that one must be 
cautious in appraising the result postoperatively 
unless pressure studies have been carried out. 
Patients that have a large element of mitral 
incompetence along with the mitral stenosis pre- 
sent very difficult problems for the clinician to 
solve. A number of patients with both mitral 
stenosis and regurgitation can be markedly im- 
proved by relieving the stenotic element. Some- 
times this will also improve the incompetence 
factor, or at least not make it any worse. When 
that can be done the patient benefits considerably 
from surgery. Should exploratory cardiotomy 
reveal that the predominant lesion is mitral re- 
gurgitation the prognosis becomes quite grave, for 
these patients do not withstand operation well 
unless something can be done to give relief. Even 
though many different devices are being tried for 
the relief of mitral incompetence, it is our opinion 
that none of them has become sufficiently well 
standardised for our use under existing circum- 
stances. The selection of cases for operation there- 
fore becomes a much more acute problem and we 
are inclined to go more or less’ on the patient’s 
clinical history and appearance. If there is every 
indication that the patient is progressing to what 
is going to be a fatal issue, there seems to us no 
reason to withhold the possible benefits of surgery 
when there is probable evidence that stenosis forms 
at least a major part of the difficulty. It has been 
true in our cases here as well as in reports from 
elsewhere that the major mortality in this opera- 


tion is in those patients who have predominantly 
an incompetent valve and therefore cannot be 
helped at surgery or those that have extreme 
degrees of fibrosis preventing any adequate surgi- 
cal relief. Both types of cases are apt to do poorly 
in the immediate postoperative period. When 
patients have only a mitral stenotic lesion, the 
risk of operation is extremely low and the end- 
results very gratifying. 


RESULTS 


This presentation is not intended as a review 
of what has been achieved, but seemingly it would 
be of interest to record the results which have been 
obtained and which will also point out the diffi- 
culties we have encountered during this the early 
phase of our cardiovascular work. The report in- 
cludes all cases operated on for cardiovascular 
lesions since the thoracic surgical service was 
started in this institution in late 1948. It does not 
include a few operations for aneurysms in various 
locations, most of which could be treated only 
palliatively. 


Contrary to what one would expect we have 
found that the cardiovascular operation with the 
greatest risk in this small series of cases is patent 
ductus arteriosus. As indicated in Table 1, 25 
such cases have been operated upon and there 
has been a total of 6 deaths in this series. This 
very high mortality rate for an operation that 
should carry a rate of not more than one or two 
per cent is distressing and needs clarification. Our 
greatest risk has been rupture of the aorta or pul- 
monary artery, the former happening in two in- 
stances and the latter in one. ‘Two of these were 
older individuals and one had an associated ex- 
tensive tuberculous pleuritis which was resected at 
the same time, although this seemingly should not 


Tantx 1—SHOWING ANALYSIS OF RESULTS OF CARDIOVASCULAR OPERATIONS (EXCLUDING ANEURYSMS) 


16 July 1954 to 


Prior to 15 July 1954 Total 
15 Nov. 1956 

Cases Deaths Cases Deaths Cases Deaths % 
Patent ductus arteriosus 13 3 12 3 25 6* 24 
Tetralogy of Fallot 6 4 23 0 29** 4 13 
Tricuspid atresia 0 0 1 0 1 0 oe 
Mitral stenosis “il 11 4 37 4 48 8* 17 
‘Pure’ pulmonic stenosis 0 0 1 0 1 0 _ 
Foreign body in heart ... 1 0 0 0 1 0 — 
Coarctation of aorta 0 0 1 0 1 0 _ 
Vascular ring sal 0 0 1 0 1 0 di 
Constrictive pericarditis 5 0 5 0 10 0 —_ 


** Two cases operated on by visiting surgeons. 


* See text | for discussion. Two patients operated on by visiting W.H.O surgeon, 
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have caused any difficulty in the aorta. These 
catastrophes were due to a type of degeneration 
of the media of the vessel, a condition that has 
also been recognised in some other countries and 
is being actively investigated. From our limited 
experience here it would seem that this arterial 
degeneration is apt to occur at an earlier age in 
this country than in the West. We are inclined, 
therefore, to recommend operation at a younger 
age for patients with this abnormality and much 
prefer that they be under 10 years rather than 
older. Another of the fatal cases in this series 
was operated on by a visiting W.H.O. surgeon 
and exploration revealed that occluding the ductus 
did not abolish the thrill completely, nor did it 
raise the diastolic pressure. It therefore seemed 
likely that some other lesion was associated with 
the patent ductus arteriosus and the surgeon 
decided that the ductus should not be ligated. 
The patient died two days later and postmortem 
examination revealed an associated pulmonic 
stenosis which had not been recognised preopera- 
tively. One patient died of bronchopneumonia 
postoperatively. The latest death in the series 
was in a woman of 28 whose ductus was ligated 
without incident but who developed oliguria imme- 
diately after operation in spite of no evidence 
whatsoever, even on careful re-checking, of any 
mismatching of the 500 c.c. of blood that she had. 
In spite of all attempts at treatment the uraemia 
increased and she died nine days after operation. 

Results of the other operative procedures can 
be determined from Table 1. 


SUMMARY 


An attempt has been made to present in 
simple form the cardinal signs and symptoms 
of those types of heart disease which we now 
consider to be amenable to surgical correction. 
The lesions which we believe to be justifiably 
attacked surgically at the present time, and for 
which one can predict really satisfactory results, 
are for the most part easily recognised on simple 
clinical examination with the aid of the x-ray and 
electrocardiogram which facilities are at the dis- 
posal of practically every practising physician. It 
therefore seems that all clinicians should be on 
the alert to recognise the types of congenital and 
acquired heart lesions that can be benefited with 
a minimum risk, so that such cases can be treated 
surgically without great delay and before serious 
complications have developed. 

The congenital heart lesions that we placed in 
the above mentioned category are patent ductus 
arteriosus, coarctation of the aorta, the tetralogy 
of Fallot, tricuspid atresia with hypoplasia of the 


right ventricle and ‘pure’ pulmonary stenosis with 
or without auricular septal defect but without 
ventricular septal defect. 

For all intents and purposes mitral stenosis 
is at the present time the only type of acquired 
heart disease for which one can unhesitatingly 
recommend surgical interference. The results in 
these cases, when uncomplicated by associated 
lesions, is very good. 

There is a large number of other types of heart 
disease, both congenital and acquired. In the 
larger centres these are being extensively studied 
by complicated procedures and apparatus and 
attempts at surgical correction are being tried. 
We feel, however, that for the present such efforts 
should be limited to these special centres. 
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At present the three recognised effective drugs 
against tuberculosis are streptomycin, PAS and 
INH (M.R.C. and Veterans Administration Re- 
ports). Reports from all over the world have given 
a verdict against the usage of one single drug and 
the commonly used therapy is a combination of 
two drugs at a time. The main problem to be 
tackled with is the prevention of the development 
of resistance to M. tuberculosis after prolonged 
use of these drugs. Work is still going on to in- 
crease the number of these chemotherapeutic sub- 
stances, so that if the bacilli have become resistant 
to one, another drug may be useful in its place, 
and also with the idea of better bacteriostatic or 
bactericidal action which may not be associated 
with the resistance phenomenon. In the search for 


* Each tablet contains cvanocetvl hvdrazide—20 mg., 
PAS—0-5 g., di-calcium phosphate—100 mg. and vita- 
min D—250 mg. 
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such substance cyanocetyl hydrazide was dis- 
covered. 


Resistance to a drug can be judged in two 
ways, one by the clinical response, i.e., the patient 
fails to show clinical improvement with the use 
of the drug and secondly by laboratory tests. The 
laboratory test is a laborious process, besides it 
takes 4 to 6 weeks to get the reports during which 
period the treatment has to be suspended if one 
is to wait for the result of the test. 


We depended on our clinical observations, i.e., 
the patients who were put on cynopas (cyanocetyl 
hydrazide PAS compound) were not clinically im- 
proving with the usual standard treatment. How- 
ever, in two cases before starting the cynopas 
treatment the resistance test was done. ‘The re- 
sults naturally reached us only after the treatment 
had nearly advanced four weeks. In one case 
(Mrs. A) the patient was completely resistant to 
streptomycin, INH and PAS and in the other case 
the patient was only partially resistant to INH 
although clinically he was making no improve- 
ment. 


SELECTION OF CASES 


The criteria of selection of cases with cyano- 
cetyl hydrazide PAS compound were: 


(1) Those cases which were running tempera- 
ture after a fair trial with usual chemo- 
therapv. 

(2) Those cases whose sputum was persistently 
positive inspite of treatment with chemo- 
therapy and collapse measure. 


Dosage—3 tablets four times a day was given 
for adult cases with one day off on Sunday. The 
dosage of cyanocetyl hydrazide was between 6-8 
mg. per kg. body weight. 


MATERIAL 


All the cases were adults, the age varying be- 
tween 20 and 65 years. There were 8 males and 
4 females. All the patients have received treatment 
with streptomycin PAS and INH, and some col- 
lapse measure except for the two patients where 
this treatment had failed. They had persistently 
positive sputum except one who had bilateral cavi- 
ties but was not bringing out any sputum. Her 
gastric lavage on culture was negative for acid- 
fast bacilli. 

One patient had endobronchial disease. One 
had limitation of movement of the right shoulder 
joint and the small joint of fingers which was 
diagnosed to be due to tuberculosis. One case had 
empyema with bronchopleural fistula. All the cases 
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had bilateral pulmonary tuberculosis with cavita- 
tion. 

Five cases were having pneumoperitoneum at 
the start of the treatment but neither the size of 
the cavity was getting smaller nor their sputum 
was negative. One patient was a relapse case of 
bilateral tuberculosis. Thoracoplasty was done on 
one side and pneumothorax was tried on the other 
side previously. 


RESULTS 


A total of 12 cases were given a preliminary 
trial with this drug for a varying period of between 
2 and 5 months: In two cases, the drug had to be 
stopped after a few days. The patient with endo- 
bronchial tuberculosis reacted repeatedly with high 
temperature upto 102°F., with chill even on smaller 
dose. Another case, an old man of 68 years with 
bilateral cavities and persistently positive sputum, 
who had recurrent attacks of haemoptysis at inter- 
vals—complained of discomfort, flushing over the 
face and a sensation of heat all over the body. This 
persisted even with lower dosage and the drug had 
to be abandoned. 


Among the rest of the cases all felt a.sense of 
well being after treatment with this drug. 


Temperature—The temperature came down to 
normal in 6 of the cases. The rest 4 had normal 
temperature at the start of the treatment. 


One case who had high temperature (102° to 
103°F.), even after a fair trial with streptomycin, 
INH, passinade and viomycin responded very well 
with cyanopas and the temperature came down 
within a month. 


Another case who had persistent empyema and 
bronchopleural fistula was running a temperature 
between 101° to 101°5°F. responded very well. 


E.S.R.—E.S.R. showed improvement in all 
the cases. The improvement was more marked in 
those cases who were runnirg temperature at the 
time of institution of cyanopas therapy. 


Weight—All the patients except one gained in 
weight. In one case it remained constant. The 
gain in weight varied from 2 to 8 Ib. during the 
period of observation which varied from 2 to 5 
months. 


Sputum—The quantity of sputum showed 
diminution in five patients. In the rest the quan- 
tity of sputum expectorated daily was very little 
at the time of institution of the treatment. In 
7 patients the sputum which was repeatedly posi- 
tive before, became negative. In 2 patients the 
sputum was still positive though the Gafkky count 
was less. 


= 


Radiological findings—In all cases except one 
the radiological findings showed marked clearing 
of the exudative lesion. In one case, it remained 
the same. Five cases who had giant cavity showed 
remarkable diminution in the size of the cavity. 


CONCLUSIONS 


The preliminary observations are encouraging. 
Most of the cases subjected to the trial had 
received prolonged and adequate treatment with 
the three potent anti-tuberculous agents—strep- 
tomycin, PAS and INH, and had failed (obviously 
the patients had become resistant to those drugs). 
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The uncommunicative patient has always been 
an enigma to the psychiatrist. For a psychodyna- 
mic understanding and treatment of the patient it is 
essential that one should get to know the patient’s 
thoughts, feelings, attitude, etc. in as much detail 
as possible. Two of the widely used chemical agents 
for facilitating communicativeness are sodium 
amytal and methedrine (d-desoxyephedrine). These 
have been used separately and also in combination 
most often by the intravenous route though some 
authors have found oral administration satisfac- 
tory. There are some disadvantages when these 
two drugs are used separately. With sodium 
amytal, the patient quite often slips into a slum- 
ber or the speech becomes slurring and inaudible 
making the interview quite unproductive, and there 
is often a prolonged drowsy state following the in- 
jection. Methedrine, on the other hand, when 
given alone, often produces severe unpleasant phy- 
siological side-effects like dryness of the mouth, 
palpitations, vascular headaches etc. that sometime 
often nullify the increased verbal productivity due 
to facilitation of thinking and expressive processes. 
These undesirable side-effects are distinctly less 
—— when a combination of the two drugs 
is > 
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Studies with the combination so far published 


have been those dealing with the neurotic patient- 
population predominantly. ‘The present study is 
concerned, on the other hand, with hospitalised 
psychotics to a major extent, 


MATERIAL AND METHOD 


The patients for this study were in-patients of 
the Hospital for Mental Diseases, Kanke, Ranchi 
and their diagnostic categories are given in 
Table 1. The only requisite for inclusion of 
patients in the study was uncommunicativeness or 
limited communicativeness, irrespective of the 
diagnostic category. 

The patients were given 3} grains of sodium 
amytal in 5 per cent solution in double distilled 
water along with 30 mg. of methedrine in the same 
syringe intravenously at a moderately fast rate and 
interviewed on nondirective lines. Special atten- 
tion was focussed on the degree of relaxation, 
change of mood, degree of motor activity, degree 
of communicativeness and degree of rapport. These 
data were scored on a three point scale (‘mood’ be- 
ing scored on both negative and positive scale). 
Any untoward side-effects due to injection and 
other observations that may be relevant were also 
noted down. 


RESULTS 


The combination was most effective in psycho- 
neurotics, depressions, pseudoneurotic schizophre- 
nia, schizo-affective psychosis and paranoid schi- 
zophrenics in that order. Cases of catatonic stupor 
characteristically showed limited or no facilitation. 
Those cases of stupor who responded minimally, 
showed the response in the erotic segment only, 
expressing the desire for sexual relationship and 
even attempt making sexual advances to any 
female that may be present on the spot (Case 6). 
They did not verbalise about any other topic even 
when directed on these lines. Those with a 
hysterical personality tended to show a dramatic 
and exaggerated emotional response which was 
often unduly prolonged in duration. These 
patients were also more prone to suffer from un- 
desirable side-effects like nausea, vomiting and 
headache. Cases showing marked anxiety were 
facilitated much more than cases showing limited 
or no anxiety. 

Those patients who were originally communi- 
cative but subsequently lapsed into a mute state 
were often facilitated by this combination (Case 
4), unlike cases of mutism associated with primary 
stupor, 
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Taste 1 


‘ 


No. Name of the Diagnosis BRifects on Remarks 
patient 


Communi- 
Relaxation Mood Activity cativeness Rapport 


1. Mr. N.S. Psychogenic impotence +2 +2 +1 +3 +3 
in a psychoneurotic 
2. Mr. M. S. Chronic alcoholism in a +3 +2 +1 +3 +3 
psychoneurotic 
3. Mr. S. R. B. Hystero-epilepsy +2 —2 +3 +3 +1 Severe vomiting, 
headache, crying 
spells for the day. 
4. Miss S. J. Borderline schizophrenia +2 —2 +3 +3 +1 —do— 
in hysterical pefsona- 
lity 


—do— +3 -2 +2 +3 +3 Marked and dramatic 


Borderline schizophrenia +2 


ie. BG. Schizo-affective psycho. +3 +3 +3 +3 +3 Hypomanic reaction. 
sis 
8. Miss P. R. alo +3 +2 +3 +3 +3 —do— 
9% Mr. N. S&S. Schizophrenia with de- +2 —2 +2 +3 +3 
pressive features 
10. Miss J. S. ——do-— +2 +1 +2 +2 +2 
ll. Mrs. A. 8, —do— +2 -2 ove +3 +2 
12, Mr. S. K, C. +3 +2 +3 +2 
13. Mr. R. N. S. Psychotic depression +3 +2 +1 +2 +2 
(Manic depressive) 
4.- Mr. Y.'N, Involutional agitated de- +3 +2 +3 +3 +3 
pression 
15. Mr. D. L. S. —do— +3 +1 +1 +2 +2 
16. “Mr: C.°S. Reactive depression +3 +3 ove 
17. Miss A. T. S. +2 —2 +1 +2 
18. Mrs. D. D. Involutional paranoid +2 soe +1 +2 +2 
psychosis 
19. Mr. B. K. S§, Paranoid schizophrenia +2 -1 oe +2 +2 
20. Mr. D. S. —do— +2 —2 +1 +2 nit 
21. Mr A. L. R —do— +2 +2 +2 +3 +2 
22. Mr. M. M. —do - +3 +2 +2 +3 +2 
23. Mr. D. S. G —do— +2 +3 
24. Mr. A. K. -—do— +3 +1 +1 +3 +2 
25. Mr. K. C. T. Unclassified schizophre- +2 -1 ox +2 +3 
nia 
26. Mr. D. B. —do— +2 -1 +1 +2 
27. Miss G, P —do— ove -2 ose +1 ose 
28. Mr. B. K. M —do— +1 oa Pees +1 seo Disjointed talk. 
29. Mr. B. B.C —do +2 +2 +1 
30. Mr. B. P. —do— +3 +1. +1 +3 +2 
31. Mr. P, K. B —do— +2 -1 +1 +1 +1 Repetitive and dis- 
jointed speech. 
32. Miss M. F. —do— +2 +1 +1 +2 +2 
33. Mr. P. K. D. Catatonic stupor exe ia 
34. Mr. S. C. —do— 
35. Mr. S. K. —do— eee 
36. Miss N. S. —do— 
37. Mr. K. B. —do— +1 eee eee +1 
38. Miss A. V. —do— +1 —_ +1 +1 ons 
39. Miss S. R. —do— +1 -1 +1 dos = Irrelevant talk. 
40. Mr. B. K, D. —do— +2 +1 +1 +1 +1 Made passes at the fe- 


male social worker. 


427 
‘ 
5. Miss R. N. 
emotional release. 
RPS +3 +3 
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In many cases of schizophrenia, the funda- 
mental thinking disorder which was not very 
evident from ordinary interview became more 
marked under the influence of this combination 
(Case 3). 

Delusional and hallucinated patients ordinarily 
disinclined to talk about their delusions and hallu- 
cinations, talked freely and brought out their dis- 
turbed thought contents (Cases | and 3). 

Cases of schizo-affective psychosis tended to 
show a hypomanic reaction under the influence of 
the combination (Case 2). 

The predominant change in mood was one of 
greater or lesser elation, increased self-contidence 
with a lack of customary reserve and shyness. In 
some cases, however, the patients became more 
depressed and cried intensely during the interview. 
People with severe inferiority feelings and per- 
sonal inadequacy with ideas of self unworthiness 
often become more self confident, optimistic and 
started talking about their aspirations and ambi- 
tions very animatedly (Case 5). 

The general tendency as regards rapport was 
oue of increased and more intimate personal rela- 
tionship with the therapist, except in cases of cata- 
tonic stupor who showed little or no change. 

Things of the past were remembered with vivid 
detail and the patients usually insisted on narrat- 
ing all the details, taking their own time and in a 
circumstantial way. 

No major side-effects were noticed except 
nausea, vomiting and sleeplessness on the day of 
the injection, all of which responded well to 
symptomatic treatment. 

Amnesia for verbalised material during the 
interview was very rare and even then only partial. 


Casg REPORTS 


Case 1—Mrs. B.W. was a 33 year old married woman 
who was admitted with the complaints that she could 
not sleep, suffered from headache, and was irritable for 
the few months before admission. While at home, she 
apparently complained that people were talking about 
her and she heard voices. She was often seen to stare 
fixedly at space with a prayer book in her hand and 
wanted to give away all her jewellery to a revival centre. 

On psychiatric examination, she appeared neat, co- 
operative, polite, tense and depressed. She said there 
was nothing wrong with her; that she just had a 
nervous breakdown some weeks ago but was now quite 
all right. Imspite of persistent questioning she denied 
hearing voices and did not show any overt sign of 
psychosis. 

During the amytal-methedrine interview she felt 
relaxed, reported feeling better and “a load in chest 
being taken away’. She maintained a steady stream 
of speech punctuated at intervals by sobs. She said that 
people in the revival centre were practising witchcraft 


on her. They kept saying that they wanted her locket. 
If she did not return it she would turn a cripple. They 
said she was a devil’s child. She believed that her hus- 
band was having sexual relation with his daughier 
through his first wife. She also heard voices from in- 
side her, saying that her eldest boy was not through 
her husband, 

Case 2—Mr. B.N. was a young man, 27 years old and 
a teacher admitted to the hospital with the complaints 
that he could not stick to a job. He felt hopeless and 
depressed. He was apparently in love with a girl who 
was living next to his house. He used to go to that 
house very often to see her; imspite of repeated attempts 
on the part of his brother to stop this, he kept going 
to see her and if thwarted, became aggresive and abusive. 

On psychiatric examination, he appeared lethargic, 
depressed and limited in his communicativeness, He felt 
hopeless about his future and did not feel that he would 
ever go back to society as a useful member. He pre- 
ferred to stay inside the hospital indefinitely. In the 
hospital he took little interest in other patients or occu- 
pational therapy activities. 

During the amytal-methedrine interview he became 
relaxed and disinhibited to the point of showing a hypo- 
manic reaction with grandiosity, pressure of speech, 
flight of ideas, swings in mood etc. ‘‘My students, | 
want to introduce to you Dr. V. a prominent and pro- 
mising physician. He is always active and one of the 
best doctors. I was a brilliant product of Dacca Univer- 
sity, a student of Mr. S. M. Take it down. Do you 
know Madrasi? Do you know Burmese? Do you know 
Dr. H. S.? Take down his name. I used to fight with 
H. C. now in Delhi. He is the son of S. C. I wanted 
to stay in Delhi. I want to sleep. Do you know 


class in matric, first class in I.A. and first class in B.A. 
I won’t sleep. Let me finish my lecture. I was a poor 
resident tutor of S.K.D. (cried loudly). I used to work 
so hard, he paid me so little. Do you know that I am 
an excellent athlete. I clear 8 4” in pole vault......” 

The patient had to be given sodium amytal by injec- 
tion intramuscularly for sedation. 

Case 3—Mrs. A.B. was a 35 year old married house- 
wife who was admitted with the complaints that she 
was moody, melancholic and disinterested in things since 
a few months after her marriage eight years ago, when 
her husband did not want to have her as his wife claim- 
ing that her anatomical passages were abnormal, In 
course of time her talking became disjointed and occa- 
sionally she would become violent and destructive. She 
used to bang her head against the wall when she was 
very depressed. She also made frequent attempts to 
run away from home. 

On psychiatric examination, she was a woman of 
pyknic build, quiet, well-behaved and respectful. She 
was sensible, rational and coherent in her talks. She 
was able to give complete history of her past life fairly 
connectedly. She was rather reticent when questioned 
about her marital life. She apparently used to suffer 
from pain during sexual intercourse. She was vague 
and evasive im response to many questions, 


: 
- 
"he 
> 
a 
AN 
bs eae G. S........1 love him. I love advanced economic 
wee theory. I was a brilliant student all through. I got first 
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During the amytal-methedrine interview she became 
relaxed and maintained a steady though disjointed and 
flighty stream of talk. “I cannot sleep at night—feeling 
nervous in heart and lungs like a tuberculosis patient. | 
get catatoniac feeling—feeling like dying—as if some 
one is going to kill me.- I had a beautiful son (which 
is not true) he was killed by demon. 1 saw Jesus Christ 
at Garden Reach. There was an old wicked woman 
near Jamuna Majid who called me names. My husband 
is alive but his spirit is gone to paradise. I was once 
practising as a lawyer, earning Ks. 5,000 a month. I| 
have a beautiful son and beautiful daughter. The son 
is 25 years old and works as a Professor in Calcutta. 
My son-in-law is a Commander of a ship and has 12 
beautiful children. Nervousness comes through mens- 


Case 4—Mr, A.K.D. is a 27-year old student admitted 
with the complaints of suspiciousness, keeping himself 
locked up in a room, and attacks of violence, of five 
months’ duration, 

On psychiatric examination at the time of admission, 
the patient appeared preoccupied, dull and apathetic. 
He was disinclined to talk but with persistent question- 
ing came out with all his bizzare ideas. “Mr. P. B. 
threatens to have my organs removed and graft a 
woman’s organs in their place. He announces this daily 
to Mr. W. He wants to retaliate because I once tried 
to take him to court. Yesterday he put some typhoid 
germs into my food.” 

In course of time, the patient became absolutely mute 
and would not answer any question. He would stand 
in a corner of the ward with his arms folded up for 
hours together. He would refuse even to sit down and 
had to be forcibly fed and taken to the bath. 

Under amytal-methedrine interview the patient be- 
came relaxed and maintained a steady stream of speech 
which was disjointed and bizzare. ‘“‘Some days ago one 
of the patients got into my bed at night and inserted 
his penis into my windpipe. He was suffering from 
tuberculosis and through his seminal discharge my lungs 
also got infected. The seminal fluid flows through 
plasma. It is a protein matter and probably contains 
uric acid. This patient, S. B. who lives in my ward 
used to live in a tower in Calcutta. He was working in 
the Electrical Transmission Department. I interpret law. 
I do not say untruth in the love of Almighty. If you 
have any kindness, you believe my truth because my 
relations might interpret truth differently. I was called 
up for interview by Winston Churchill who informed me 
by radio transmission. On orders from His Majesty 
the King George VI, he once visited my father and 
directed him to examine in court, Mr. T.C.R. who raped 
my mother and two sisters. The inversion of sex opera- 
tion was completed by Dr. M. This operation is called 
Cessna. It consists of removal of seminal ducts and 
penis and attaching two breasts to the ribs. After this 
the man becomes a Hygira, i.e., one who cannot give 
seminal discharge......” 

Case 5—Mr. S.K.E. is a 20 year old student who was 
admitted with the complaints that he could not con- 
centrate on his studies, felt depressed, had frequent 


weeping spells and made frequent attempts at suicide, 
all these symptoms being of one year’s duration. 

At the time of admission, he appeared depressed, 
preoceupied and retarded. He felt he was abnormal 
specially in the way he walked and that people were 
chasing him. He thought there was no point in his 
living any more as he was grossly abnormal and useless 
to society. Much of the above information was obtained 
with difficulty and after persistent questioning. 

Under amytal-methedrine interview, he became re- 
laxed and maintained a steady stream of talk. ‘It is 
better to die. 1 am the most immnocent fellow on earth. 
Life is for pleasure but I have nothing to live for. I 
was caught in the clutches of tyranny of my father. 
To him money was the only important thing. It was 
like blood. He belonged to the older generation and 
never understood me. The cause of my weakness is 
that terrible disease uamely masturbation. My body 
became transformed to resemble that of the original 
man, It is true, 1 am not a graduate but I have had 
more practical education than a graduate. I am a great 
writer. I found to my surprise that Rabindra Nath 
Tagore has said in his writings all that 1 wanted to say. 
lf only 1 had the opportunities I could have become a 
great man. My early environment at home was not 
conducive to healthy development 

Case 6—Mr. B.K.S. is a young man of 27 years ad- 
mitted with the complaints that he was talking irre- 
levantly for some time and then stopped talking altoge- 
ther. Later on, he began to refuse food and needed 
supervision in his bath, dress etc. 

All these symptoms were of one year’s duration; he 
was treated unsuccessfully by kaviraji treatment before 
he was brought to the hospital. 

At the time of admission, he was thoroughly non-co- 
operative, resistive and negativistic. He was practically 
mute and dirty im his habits. He used to stand with 
his head buried in his hands for hours together. 

Under amytal-methedrine interview, he became re- 
laxed and sexually stimulated. He reached for Mrs. K.’s 
breast in an amorous fashion. He said he wanted to 
embrace Mrs. K. and that if she would not let him do 
that he would become depressed. He kept talking about 
his feelings to Mrs. K. imspite of repeated attempts to 
get him to talk about other subjects. 


DISCUSSION 


A paucity of verbal communication in psychia- 
tric patients may indicate : 

1. A disinclination to have anything to do 
with the world from which the patient has effected 
a total or an almost total withdrawal as in catatonic 
stupor. 

2. Lack of energy or initiative needed for the 
act of communication as in depressions. 

3. A defence against anxiety generated from 
social participation as in (a) cases of personality 
inadequacy or inferiority (as in some psychoneu- 
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roses and depressions) ; (b) cases with resentment 
towards the society and fear of retaliation threats 
(as in some schizophrenics and psychoneurotics) ; 
(c) cases with attitudes and beliefs, quite different 
from the society the patients live in (as in delu- 
sional patients) ; (d) cases of withdrawal from the 
world of reality with secondary attempts to effect 
a come-back through on their own terms (as in 
some paranoid and catatonic schizophrenics). 
These patients with ‘‘specialised ego mechanisms’”’ 
may find intercourse with the world of more 
mature and normally thinking people really 
anxiety-provoking. 


The amytal methedrine combination seems to 
help in cases falling in categories 2 and 3. The 
part-effects of the combination that seem to be 
relevant to this facilitation are, a sense of relaxa- 
tion, a sense of well-being, an increase in self- 
confidence and indifference to the reaction of the 
environment to one’s feelings, attitudes and ver- 
bal productions and ability to look at the brighter 
side of oneself even in those people who are 
customarily tormented by ideas of self unworthi- 
ness. 


Cases of catatonic stupor showed minimal 
response in everyone of the areas studied. When 
they did respond it was in the area of erotic feel- 
ings which appeared to be stimulated. This in- 
adequate response might indicate an extreme 
degree of social withdrawal or some other poorly 
understood fundamental phenomenon occurring in 
these cases. It was incidentally observed that these 
cases of stupor who showed a minimal or no res- 
ponse to this combination did poorly with all 
forms of treatment, which makes this simple 
procedure a prognostic indicator of some 
value. 


SUMMARY 


A combination of sodium amytal and methe- 
drine was given intravenously to 40 uncommuni- 
cative or barely communicative in-patients of the 
Hospital for Mental Diseases, Kanke, and the 
effects on relaxation, mood, communicativeness 
and rapport were studied. The types of cases that 
are likely to benefit from this combination from 
the point of view of facilitation of communicative- 
ness are discussed. 
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SPECIAL ARTICLE 


POSSIBLE DANGERS FROM ANTIBIOTIC 
THERAPY 


C. K. PARIKH, 
Editor, Journal of the Indian Medical Profession 
Bombay 


The recent development of a number of com- 
pounds highly toxic to the pathogenic organisms 
has revolutionised medical treatment. Diseases 
like meningitis, subacute bacterial endocarditis 
and many others which were considered almost 
fatal a couple of years ago can be cured more 
often than not by the appropriate antibiotics. 
Serious complications of certain infections have 
almost disappeared. 

Specific agents with the evolution of broad 
spectum antibiotics are now available for the 
treatment of typhoid, fever, tuberculosis, rickett- 
sial diseases and many other maladies and one 
would venture to add that some otherwise neces- 
sary surgical procedures as a result have been 
successfully evaded. 

This one-sided rosy picture has led to the 
lavish use of antibiotics with or without combi- 
nation with other chemotherapeutic agents and it 


4, 
‘ 
2 


seems to have been conveniently forgotten that 
such a procedure cannot be used with impunity 
since therapy with antibiotics may result in certain 
undesirable side-effects. Toxic reactions are by 
no means rare, e.g., nausea, vomiting, diarrhoea 
with broad spectrum antibiotics ; allergic reactions 
with penicillin ; deafness with streptomycin and 
agranulocytosis with chloramphenicol. Polymyxin 
and neomycin have both shown slight neurotoxic 
and nephrotoxic effects and bacitracin has been 
responsible for some nephrotoxicities. 


Each new antibiotic that is introduced adds 
some new features and at the same time some new 
hazards. Firstly, the toxic effects have to be con- 
sidered. Secondly, patients may be or may be- 
come allergic. Thirdly, superinfection may take 
place due to suppression of certain normally pre- 
sent microorganisms and this may lead to multi- 
plication of the secondary pathogens. Fourthly, 
irrational use, of course more common with 
streptomycin, may contribute to the emergence of 
antibiotic-resistant bacteria. 


These facts clearly indicate that there is no 
place for the indiscriminate use of antibiotics. A 
careful assessment of each case is therefore neces- 
sary before prescribing them. Because of the 
limitations in the spectrum of individual anti- 
biotics, there has been a growing trend towards 
the joint use of two or more antibiotics in treating. 
many infections and this practice. of combining 
antibiotics needs great caution since there is so 
far not much definite evidence that such combina- 
tions in fact produce enhanced effects. 


A single broad spectrum antibiotic may be as 
effective as a combination ; however, the combi- 
nation may be justified in the treatment of mixed 
infections where each member of the combination 
is expected to act on the specific bacterial flora. 
It is true that broad spectrum antibiotics and com- 
bination of other antibiotics may occasionally 
demonstrate wonderful results but to achieve this, 
proper aetiological diarnosis of the infective pro- 
cess is necessary. Clinical diagnosis may be 
possible in certain cases ; laboratory investigations 
may be indispensable in others. Since it is physi- 
cally impossible to carry out bacteriological proce- 
dures in every patient with an infectious disease, 
it is upto the clinician to recognise such cases 
whose recovery by appropriate antibiotic therapy 
depends on early and definitive diagnosis. 


In general, it is advisable to avoid combina- 
tions of antibiotics when one alone is effective and 
to use only combinations which have their efficacy 
experimentally established. Experimental work 
on this subject has revealed that the results of 
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combination of antibiotics may be either syner- 
gistic, additive, indifferent or antagonistic and ex- 
cept in the first case, as is evident, combination 
is not justified ; nevertheless, it may jeopardise 
the future beneficial use of these life-saving power- 
ful weapons. The possible dangers of combina- 
tion are not far from real. General symptoms 
of infection may subside and as a result, the deep- 
seated abscess may be missed or an atypical picture 
may be produced by masking of important symp- 
toms. 


The possible dangers of the antibiotic therapy 
either alone or in combination with other chemo- 
therapeutic agents and development of resistance 
has become a_ thought provoking problem. 
Recent reports suggestive of superinfection with 
resistant organisms after an initial good response 
to the antibiotic have also made their appearance. 
Some cases have proved fatal after prolonged use 
of new antibiotics which eliminate many normal 
inhabitants of the flora giving a free hand to moni- 
liasis—an extremely difficult condition to treat. 
Under these circumstances, prophylactic use of 
antibiotics except where imperative is not justi- 
fied and their use in mild or trivial infections 
needs to be condemned. Whenever used in either 
prophylaxis or therapeutics, extreme caution 
should be exercised and in continuing therapy 
with these agents, absence of satisfactory clinical 
response within 24—48 hours should suggest that 
an unsuitable antibiotic is being used. With the 
extraordinary advances resulting from antibiotic 
therapy in mind, one must not make the serious 
error of forgetting other forms of treatment. It 
is not necessary to go into details and it may 
suffice to illustrate this important point with one 
example. Antibiotic therapy frequently fails in 
patients with chronic or recurrent infections of 
the urinary tract, unless the underlying anatomi- 
cal or physiological condition resulting in stasis is 
corrected. 


In conclusion, an ideal antibiotic is one whose 
antibacterial spectrum would be wider than any 
of those so far introduced and whose adverse pro- 
perties would be so mild if any, as to make it 
absolutely safe for administration by all routes. 
At the moment, no such antibiotic is available and 
till then, the present antibiotics must be used with 
such intelligence that maximum therapeutic 
effect compatible with safety is produced and the 
physician has not to regret his decision. Some 


objectives therefore require to be kept in mind. 
Selection of antibiotic or combination should be 
such as would terminate the infection in ques- 
tion ; the therapy would be economical and harm- 
ful side reactions avoided. 


il 


CAUTION AGAINST THE MISUSE OF 
ANTIBIOTICS IN INDIA 


S. R. BOSE, p.sc., F.R.S.E., F.N.L 
R. G. Kar Medical College, Calcutta 


For about a decade the common antibiotics like 
penicillin, streptomycin, chloromycetin,  terra- 
mycin, aureomycin are being largely employed by 
doctors. Penicillin in various forms has become 
a matter of daily use in almost all cases of 
slightest discomfort. In this way, penicillin- 
resistant strains of pathogenic bacteria are 
gradually emerging in different localities. 

There has developed a growing tendency to- 
wards the joint use of two or more antibiotics, or 
of an antibiotic with one or more synthetic 
chemotherapeutic agents, what is called mixed 
antibiotic therapy or polyantibiotic therapy. In- 
discriminate mixed therapy where several anti- 
biotics and chemotherapeutic agents are used 
simultaneously without any laboratory test, is per- 
haps responsible for many failures and fatalities. 
It should be emphasised that unfavourable results 
may follow the use of two or more agents which 
tend to antagonise each other, and there is the 
additional risk of development of bacterial strains 
resistant to not one but both the antibiotics, in 
the cases of indiscriminate polyantibiotic therapy. 

Examples of correct mixed antibiotic chemo- 
therapy are set out clearly by Pratt and Dufrenoy 
(1953). The advantage of mixed therapy is syner- 
gism or an effect greater than that from a simple 
summation of independent actions of the two 
drugs. If pairs of antibiotics show only an addi- 
tive effect, there will be no gain by this joint use, 
in such a case favourable result can be obtained 
merely by increasing the dose of the more active 
single drug. The broad-spectrum antibiotics 
(aureomycin, chloromycetin and terramycin) on 
the one hand, and the narrow-spectrum antibio- 
tics (penicillin, streptomycin, bacitracin and neo- 
mycin) on the other hand, seem to behave as two 
distinct groups, not only with regard to clinically 
useful range of antibacterial activity but also with 
respect to their net biologic effects when used in 


It has been stressed by several authors that 
‘members of the first group (broad spectrum) seem 
to be neither synergistic with nor antagonistic 
to each other but may show simple additive 
effects, while members of the second group 
(narrow spectrum) often act synergistically with 
each other, sometimes give only additive effects 
but seldom are antagonistic to each other.’ These 
statements are subject to the conditions that for 


synergism to occur, each member of the antibiotic 
pair must be capable of inhibiting the micro- 
organism independently ; that synergistic, addi- 
tive, or antagonistic action of an antibiotic pair 
against a given organism is not a guarantee of 
similar action against another organism ; more- 
over, such action depends on the relative concen- 
tration of the two drugs and sometimes upon the 
sequence of administration, and that synergistic or 
additive action of a pair of antibiotics against a 
given micro-organism in vitro is no guarantee that 
the same effect will be produced in vivo. 

It is generally known that a broad spectrum 
antibiotic tends to antagonise a narrow spectrum 
antibiotic and to diminish the effect of the latter 
on micro-organisms sensitive to the narrow 
spectrum drug. On the other hand, narrow 
spectrum drugs do not seem to interfere with the 
action of broad spectrum antibiotics and may even 
synergise the action of broad spectrum agents. It 
is held that if the drugs are given in sequence, 
the order in which they are given may alter the 
outcome. These generalisations are, of course, 
subject to exceptions. Ahern and Kerby (1952) 
have shown that chloromycetin and penicillin 
appeared to act synergistically in a case of sub- 
acute bacterial endocarditis. Jawetz et al (1951) 
have reported an instance of synergism when 
curing a patient with aureomycin and strepto- 
mycin. 

Some sulphonamides enhance the action of 
antibiotics ; for instance, efficacy of penicillin 
sometimes is markedly improved when various 
sulphonamides are used with it. For treatment 
of various sinus infections, Ludwig’s angina and 
for meningitis dus to pneumococci, streptococci 
and staphylococci, penicillin and sulphadiazine are 
commonly used with very good results. But there 
are many reports of instances where sulphona- 
mides failed to enhance or sometimes even dimi- 
nished the antibacterial action of penicillin and 
other antibiotics. Some of the failures, according 
to Pratt and Dufrenoy (1953), may have been due 
to the administration of the antibiotics in a form 
inappropriate for use with the specific sulpha drug 
employed. That one member of the sulpha series 
enhances antibacterial action of the given anti- 
biotics, is no assurance that other sulpha drugs 
will behave similarly. Interference may not occur 
directly between the drugs per se, but only after 
some metabolic conversion of one of the drugs in 
the tissue of the patient. For instance, procaine 
from procaine penicillin may be metabolised to 
PABA in quantities large enough to antagonise 
sulphonamide or sulphaguanidine, although too 
minute to affect other sulpha drugs such as sul- 
phadiazine, sulphathiazole and sulphapyridine, 
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the action of which is not so readily interfered 
with by PABA. 

It should be emphasised that the reaction 
system comprising host, pathogen and drug is 
most complex and that it is easily altered by even 
slight changes in the internal and the external 
environmental conditions either of the host or of 
the pathogens. 


Sometimes it is found that concomitant attack 
provided by the simultaneous use of the two drugs 
is preferable to successive attacks provided by the 
use of first one drug and then the other. Often 
micro-organisms that can withstand the onslaught 
of one antibiotic followed by another, cannot re- 
sist simultaneous attacks by the two drugs. More- 
over, cross-resistance may be intensified when 
different antibiotics are used in succession. 

The best that can be done under the present 
circumstances is to list the combination of anti- 
biotics or of an antibiotic with other chemothera- 
peutic agents that, on the basis of the best avail- 
able clinical evidence, seem to afford a reasonable 
possibility of providing more effective cure or 
management of specific infections than could be 
expected from the use of the single drugs. Such 
directions and contraindications are not only not 
followed, but are grossly violated in the course 
of clinical practice. The doctors here attempt to 
predict on the basis of their past experience rather 
than try to identify the microorganisms and to 
determine their sensitivity to the various antibio- 
tics, even where well-equipped hospital facilities 
are available. 

Normally in typhoid fever, chloromycetin alone 
is sufficient. However, if intestinal perforation 
occurs, mixed therapy with terramycin or aureo- 
mycin is indicated. 

Though results obtained in vitro cannot be 
expected in toto in in vivo applications, yet they 
may serve as pointers in a number of instances. 
Thus, judicious polyantibiotic therapy offers dis- 
tinct advantages in the cure of a riumber of severe 
infections ; but injudicious mixed therapy, in 
which several antibiotics and sulpha drugs are 
commonly used by practitioners without previous 
in vitro experiments, should be strongly dis- 
couraged. 
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CASE NOTES 
VERMIFORM APPENDIX DUPLEX 


A. ANANTHANARAYANA AYER, B.a., M.B.B.s., 
M.SC. 


Director 
AND 
V. A. RAMAMURTHY 


Institute of Anatomy, Stanley Medical College 
Madras 


The vermiform appendix is particularly noted for its 
variations in anatomical position and for the protean 
manifestations of ciinical findings when it becomes 
diseased simulating various other pathological conditions. 
It is very rare to come across congenital morphological 
abnormalities of the vermiform appendix, and all its 
abnormalities are worthy of record. The condition of 
the appendix duplex or double appendix is one such rare 
abnormaiity 


CASE REPORT 


A specimen of double appendix was sent 
to the Institute of Anatomy by the Superinten- 
dent, Government Headquarters Hospital, Coim- 
batore in 1952 for information and interpretation 
of this congenital abnormality. 

History—The clinical history of the case 
is summarised from the report published by 
Warrier (1952). A girl aged 4 years was admitted 
at 5 p.M., on 27-5-52 for abdominal pain, vomiting, 
distension and fever of four days’ duration. 
Bowels constipated. No history of previous 
dyspepsia. 

On admission her temperature was 100°4°F. 
The pulse rate was 140 per minute and respiration 
44 per minute ; the tongue was coated and the 
patient was highly toxic. The abdomen was mode- 
tately distended, tender and rigid all over. The 
liver dullness was not impaired and no shifting 
dullness was present. An occasional peristaltic 
sound was heard. 

The blood count showed: W.B.C. 27,800 per 
¢c.mm, with polymorphs 87 per cent and lympho- 
cytes 13 per cent. A diagnosis of perforated 
appendix was made. 


On opening the abdomen the peritoneal cavity 
contained a fair quantity of serosanguinous fluid. 
The caecum was normal. The appendix appeared 
normal but a diverticulum was found arising from 
the appendix distal to its base, twisted axially and 
enormously distended and gangrenous, lying in 
front of and parallel to the ascending colon. The 
diverticulum was removed along with the 
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appendix. The blood supply of the diverticulum 
was from the main appendicular artery, being as 
big as the continuation of the main vessel. 

The convalescence was stormy in the early 
post-operative period. She was discharged cured 
on 7-6-52. 


THE SPECIMEN : 


Macroscopic appearance (Fig. 1)—The vermi- 
form appendix was a narrow tubular struc- 
ture 3°75 cm. in length and 5 mm. in dia- 


FIG. 1—SHOWING APPENDIX DUPLEX. 

1—duplicated appendix. 2—appendix 

proper. 3—common opening of both 
the appendices into the caecum. 


meter. It looked healthy in appearance. On 
slitting the appendix, the mucous membrane was 
observed to be thrown into folds. The lumen was 
patent, communicating freely with the diverti- 
culum and the opening into the caecum was also 
patent. 3 mm. from the base of the appendix a 
large blind diverticulum was seen to extend from 
the appendix connected to it by a narrow con- 
stricted neck. It was 6°4 cm. in length with a 
diameter of 2 cm. It was communicating freely 
with the appendix. The walls were thin because 
of the distension, and black in colour as a result 
of the gangrenous condition. The mucous mem- 
brane lining the diverticulum was necrosed. 


Microscopic appearance—1. Appendix: All the 
layers of the appendix were seen. There was 
evidence of necrosis of the mucous membrane 
with infiltration of all the coats with polymorphs, 
round cells, plasma cells etc. 

2. Diverticulum: It showed all the layers 
similar to the appendix but the mucous membrane 
was mostly destroyed due to necrosis. Dilated 
and congested vessels in the mucosa infiltrated 
with leucocytes were seen. The muscle layer 
showed decomposition and splitting due to oedema- 
tous fluid. 


The possibilities that could be thought of, in 
this anomalous condition are (a) mucous diverti- 
culum, (b) Meckel’s diverticulum, (c) double 
appendix. 


The mucous diverticulum is produced as a re- 
sult of obstruction of the lumen of the appendix. 
The portion distal to the obstruction gets distend- 
ed as a result of collection of mucous or some- 
times, however, the mucosa might protrude 
through the vascular canals in the muscular coat 
as diverticula. The place of entrance of blood 
vessels through the walls of the gut is considered 
to be weak. But in the present specimen there 
was no evidence of obstruction of the lumen either 
in the appendix or at its place of communication 
with the caecum or the diverticulum. It was 
observed to be distended as a result of stagnation 
of serosanguinous fluid in the diverticulum. The 
distension had extended to such an extent as to 
compress the vessels and interfere with the vascular 
supply to produce the gangrenous condition. 


If the diverticulum were to be the result of 
the persistence of a Meckel’s diverticulum, the 
histological appearance would be like that of the 
terminal part of the ileum. 


From the histological picture it could be sur- 
mised that the diverticulum is the result of the 
duplication of the vermiform appendix. 


DISCUSSION 


Wood Jones (1912) cited by Cave (1936) suggests 
that the primitive mammalian caecum is a paired struc- 
ture and the subsequent specialisation of the mamma- 
lian large intestine led to an asymmetry of its disposi- 
tion, a shifting and kinking of the ileocaecal angle with 
ultimate obliteration of one and the persistence of the 
other of the original caecal pair. The presence of the 
double, bilocular or subbifid caecum can be observed in 
various edentates, sirenia, rodents and ungulates (Cave, 
1936). The rudiments of the one or other of the caecal 
pouches is said to be recognisable in monotremes and 
marsupials. Birds’ which are highly specialised have a 
doubie caecum. An appendix in the form of a long 
tapering and terminal caecum is present in several ro- 
dents like castar and myopotamus cercolabes, In the hare 
a medial diverticulum is present in addition to apical ap- 
pendix. Probably none of these rodent appendices is 
strictly comparable with the appendix of anthropoids 
and man (Cave, loc. cit.), In carnivora there is the com- 
plete absence of the appendix. The gibbon, anthropoid 
apes and man are characterised by the possession of a 
long appendix arising from the apex of the caecum and 
exhibiting uniformity of the structure, function and 
pathology throughout this group. The presence of the 
double appendix is the reminiscence of the condition 
observed in the lower forms (edendates, sirenia, rodents, 
ungulates and birds). 
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The duplication of this specialised structure is a very 
rare anomaly. Cave (1936) has reported a case of double 
appendix. 

Kelly and Hurdon (1905) cited by Cave (1936) and 
subsequently Gladstone and Wakely (1924) have des- 
cribed a “transitory appendix’’ appearing at the sixth 
week and disappearing by the seventh week. Occasional- 
ly this transitory appendix was observed to have per- 
sisted (Gladstone and Wakely, 1924) to simulate a double 
appendix. Occasionally the yolk stalk may be attached 
at the site where the future caecal diverticulum is to 
arise (Hadley and Cogswell, 1936) and this was observed 
to persist subsequently at the base of the appendix, pre- 
senting the appearance of a double appendix. Only his- 
tological sections of the walls of both will enable one 
to differentiate one from the other. 

Carey (1920) described the spiral direction of the 
epithelial growth in relation to the primitive gut which 
was observed to be clockwise from the pharynx to the 
caecum and counterclockwise from the caudal end of 
the hindgut to the caecum. The cause of the spiral 
growth of epithelium in two different directions is yet 
to be determined. An attempt is made here, to associate 
this observation of Carey with the possible cause for the 
formation of double appendix based on the helicoidal 
growth of the epithelium and its reversal at the apex of 
the caecal diverticulum. At this point two spirals in 
opposing directions meet. The tendrils of some climb- 
ing plants show a similar point where two dynamically 
opposing spirals meet. We presume that at the site of 
fusion the epithelium will have a tendency to project 
into the lumen of the gut ; this shelf-like projection of 
epithelium might possibly persist dividing the apex of 
the caecal diverticulum, the precursor of the vermiform 
appendix into two parts, either partially or completely, 
depending upon the nature of the septum, The mesen- 
chymal tissue surrounding the caecal diverticulum is 
differentiated into a circular muscular layer only subse- 
quently during the 2nd month and 3rd month of intra- 
uterine life (Carey, 1920; Indarjit, 1954). The entodermal 
epithelium differentiates and extends earlier than the 
rest of the gut wall. The arterial supply of the second 
appendix will necessarily be from the main appendi- 
cular artery and histological section of the walls of both 
will be identical as in the case of the specimen reported. 
The explanation here offered for the condition of the 
appendix duplex though speculative is a new suggestion 
concerning the possible aetiology of the condition. 


SUMMARY 


A case of duplication of the vermiform appendix is 
described. A suggestion explaining the causation of 
appendix duplex based on the helicoidal growth of the 
epithelium in a clockwise direction from the pharynx to 
the caecum and in am anticlockwise direction from the 
caudal end of the hindgut to the caecum is given. At 
the place of meeting of the two spirals in opposite 
directions the epithelium is presumed to project inside 
to form a septum which might persist and divide the 
appendix either completely or partially into two parts 
to produce the condition of appendix duplex, 
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ECZEMATOID DERMATITIS FOLLOWING 
BUTAZOLIDINE INJECTIONS 


I. S. PARMAR 
House Physician 
AND 
P. N. BEHL, 
Physician-in-Charge, 
Skin Department, Irwin Hospital, New Delhi 


Irgapyrin has long been used in various types of 
arthritis, and its analgesic, anti-inflammatory, anti- 
rheumatic and antipyretic properties are well recognised. 

Chemically, it contains two active ingredients, buta- 
zolidine and amidopyrine along with 10 per cent xylo- 
caine. Both the ingredients being pyrazole derivatives 
present some potential toxic hazard. The various skin 
manifestations which have been noticed from time to 
time, are erythematous, macular and urticarial rashes. 
However, we came across a case of eczematoid dermatitis, 
following irgapyrin given parenterally. Since such a 
dermatological toxic manifestation has not been report- 
ed so far, the following note of the case may be of 
interest. 


CASE REPORT 


Patient, K. W., a Hindu female aged 32 years, 
was admitted on 3-3-1956. History dated back to 
three days, when the patient got pyrexia, swelling 
of the face and oozing and crusting over a major 
part of the body. The history revealed that the 
patient had been suffering from low back pain, 
accompanied by pain shooting down the right 
lower limb. The patient was being treated for 
this. Six days prior to the admission, she had 
daily intramuscular injections of irgapyrin. After 
the third injection the patient developed the 
swelling of the face, the rash and pyrexia. 


— 
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On examination the patient looked thin built 
and of poor general health. She had anaemia and 
the face was puffy. She also had a marked kyphosis 
of the lumbar region of the spine. Examination 
of the integument revealed ill-defined patches of 
erythema, oedema and vesicles; some of the 
vesicles had become pustular. There were some 
degree of scaling and crusting and a good deal of 
oozing. Eruption was accompanied by consider- 
able itching. The lesions were distributed on the 
nose, round about the lips ; behind the ears ; on 
the dorsum of both hands, trunk, medial aspects 
of both thighs and lower part of both legs. 


Laboratory investigations—Hb. 85 g. per 
cent, R.B.C.—3°17. million/e.mm., W.B.C.— 
11,600/c.mm., with polymorphs 72 per cent, 


lymphocytes 26 per cent and monocytes 2 per cent. 
The E.S.R. was 9 mm./1 hour. The urine was 
normal. 

The patient was put on a simple regime, viz., 
gentian violet 1 per cent local application, multi- 
vitamins and anti-histaminics by mouth. 

The patient was releived of symptoms in about 
3 weeks’ time. All the old lesions healed up. She 
was advised to avoid irgapyrin. 

The same patient reported after a fortnight with 
the same rash as she had presented on her first 
visit to the hospital. History revealed that only 
a couple of days ago, she had again received an 
irgapyrin injection for the sciatica she was suffer- 
ing from. She made an uneventful recovery within 
three weeks under the same regime. 
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POST-KALA-AZAR DERMAL 
LEISHMANIASIS 


S. R. VARMA, M.R.c.P.£., F.R.F.P.S., D.T.M. & H. (ENG.) 


Department of Medicine, 
Darbhanga Medical College, Bihar 


CASE REPORT 


K. T., a 21 year old Hindu male student, com- 
plained that about 3 years ago he had bouts of 
fever spread over 3 months with enlarged liver 
and spleen. He received 20 injections of urea- 


stibamine for the same and was cured of his 
trouble. 


One year after, he noticed depigmented patches 
on the body specially in the upper extremities and 
trunk, and a few pinkish nodules appeared on the 
face chiefly on the chin. A month later warts 
grew on the dorsum of the left foot and subse- 
quently in the interdigital space and on the back 
of the heel of both legs and the soles. 

On examination he was found to be of average 
build. Inguinal and right axillary lymph glands 
were enlarged. 

The pulse rate was 74 per minute and regular, 
respiration 18 per minute and temperature 97°6°F. 
The blood pressure was S/D—105/55 mm. Hg. 

The depigmented patches had no scales, nor 
could any disturbance of sensation be elicited. 
Similarly, the nodules of the size of from 2 to 5 
mm. with rounded tops, on the chin and lower 
part of the cheeks with depigmentation had intact 
sensation. The swelling of fingers of both the 
hands had macular eruptions without any sensory 
alterations. There was oedema on the legs and 
feet. Foul smell emanated from the feet. The 
liver and spleen were not palpable. There was no 
other significant finding. 

Laboratory investigations—W.B.C.—8,600 per 
c.mm. with neutrophils 62 per cent, lymphocytes 
28 per cent, monocytes 3 per cent, eosinophils 7 
per cent. 

No microfilaria or malarial parasite detected. 

R.B.C.—32 mill. per c.mm., haemoglobin—60 
per cent. Total protein—4 g. per cent, albumin— 
22 g. per cent, globulin—1I°8 g. per cent. The 
Wassermann reaction has negative. The urine 
showed no abnormality. 

Stool—Hookworm ova seen in fair number. 

Skin-snip smear from the face revealed L. D. 
bodies in plenty Skin scraping—no fungi seen. 

Report on the biopsy of the growth (By Dr. J. 
Sharma, PH.D.)—Histopathology of the cutaneous 
lesion: The epidermis shows moderate degree of 
acanthosis with granulomatous infiltrate in the 
chorium, consisting mainly of histiocytes, plasma 
cells and lymphocytes with sprinkling of neutro- 
phils, together with a mild degree of fibrosis. 
Numerous Leishman bodies possessing a nucleus 
and a small paranucleus are seen within the histio- 
cytes and free in the tissues. 

Differential diagnosis—Appearance of the 
macules over the face and depigmented patches on 
the limbs and the trunk suggested post-kala-azar 
dermal leishmaniasis which was subsequently con- 
firmed by the presence of Leishman-Donovan 
bodies in the skin smear therefrom. 

Warty growth over the legs called for various 
possibilities of differential diagnosis. Due to 
swelling of the legs and fingers, filarial infection 
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and Hansen’s disease was suspected. But on sec- 
tion from different suspicious sites of the growth 
and nearby skin, none of them were confirmed. 

Treatment—15 daily injections of pentamidine 
isethionate 200 mg. each were given. The size 
of the nodules began shrinking after 6 injections. 
The E. histolytica infestation was treated with 
enterovioform. Hookworm anaemia was treated 
with tetrachlorethylene and iron. 

COMMENT 

This type of exuberant warty growths in dermal leish- 
maniasis is a great rarity. Only ome case was report- 
ed by Napier and Das Gupta in the Indian Medical 
Gazette in 1934. 

The final confirmation of the diagnosis was by the 
microsection of biopsy material from warts which show- 
ed Leishman-Donovan bodies. 


SUMMARY 


A case of exuberant warty growth in post-kala-azar 
dermal leishmaniasis confirmed by biopsy is reported. 
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RETIRNAL HAEMORAHGE IN KALA-AZAR 


C. ACHARYYA, B.sc., M.B. (CAL.) 
Medical Officer-in-Charge, 
Jirania Primary Health Centre, 
Birendranagar, Tripura 


CASE REPORT 


A. K. M., a 20 year old Hindu male, was ad- 
mitted in Jirania Hospital on 2-7-56. The com- 
plained that about 14 years ago he had irregular 
rise of temperature accompanied by slight chill 
and rigor. Gradually he developed swelling of the 
abdomen and weakness, followed by dimness of 
vision for the last 1 month. 

On examination he was found to be of average 
height, pale and anaemic. The hair was lustre- 
less and the skin dry. The abdomen was protu- 
berant. 

The pulse rate was 76 per minute and respira- 
tion 18 per minute. 

The spleen was enlarged 6” from the lower 
border of the costal margin and firm in consis- 
tency but was not tender and its borders were 
sharply defined with well-defined notch. 
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The liver was 2” enlarged with well defined 
lower border and was, soft to the feel. 

Fluid thrill or shifting dullness was absent. 

There was a haemic murmur in the pulmonary 
area. 

The examination of other systems did not 
show any abnormality. 

Ophthalmic examination—The vision in the 
right eye was 6/6 but in the left eye it was 6/24 
with no improvement with glasses. 

Ophthalmoscopic examination showed the 
fundus oculi of the right eye to be normal. The 
optic discs were normal. The macula of the left 
eye showed a crescentic area (}” x }”) of haemor- 
rhage on the temporal side. 

Haemoglobin value was 20 per cent and the 
Aldehyde test strongly positive. 

The case was diagnosed as_ kala-azar 
retinal haemorrhage. 

The patient was kept for 3 weeks in the hospi- 
tal and stibatin (conc.) was injected starting from 
2 c.c. leading upto 4 c.c. with a maximum total 
dose of 40 c.c., together with liver extract 2 c.c. 
I.M. every alternate day and iron orally. 

At the time of discharge the patient’s haemo- 
globin was 40 per cent, the size of the spleen was 
diminished by 14”. No haemorrhagic spot on the 
retina was detected and the vision of the left eye 
improved upto 6/9, without glasses. 

He did not attend the outdoor department any 
more. 


with 


SUMMARY 


A kala-azar case with retinal haemorrhage has been 
described, which improved with stibatin injections so 
far as the vision was concerned. 
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A.C. T.H. IN OPTIC NEURITIS 


R. P. DHANDA, .. (CAL.), M.S. (LUcKNow), 
D.O. (LOND.' 


M. G. M. Medical College, Indore 


Reports of the use of A.C.T.H. in optic neuritis are 
few and far between. Smith (1953) first reported a case 
of optic neuritis successfully treated with A.C.T.H. given 
intravenously. Kazdan and Kennedy (1955) reported 8 
cases treated with A.C.T.H. intravenously and compared 
the results with another group treated with killed typhoid 
bacilli. They reported recovery in 50 per cent cases. 


It has been stated that 2-5 to 5 mg. of A.C.T.H. is suffi- 
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cient as a daily dosage after the initial concentration and 
the change in the eosinophilic count and in the sedimen- 
tation rate occurs earlier and is more pronounced with 
I.V. administration than with the intramuscular (Gordon 
et al, 1951). 


The purpose of this paper is to report complete re- 
covery with no side effects in a case of nonspecific 
idiopathic optic neuritis with A.C.T.H. given intramus- 
cularly, 


CASE REPORT 


Miss E., a 14 year old girl, suddenly developed 
headache on 8-4-56. On 5-5-56 she reported dimi- 
nution of vision and by 10-5-56 when she was 
referred to me, the visual acuity was finger count- 
ing at 6” only. There was no history of previous 
attacks of visual diminution or recurrent attacks 
of sinusitis or severe cold. 


On examination the conjunctiva, the cornea 
and the iris were normal. Ophthalmoscopy re- 
vealed marked blurring of the disc margin and 
pronounced venous tortuosity. There were no 
exudates or haemorrhages. Record of field of 
vision was not possible because of the too poor 
acuity of vision. Blood pressure S/D was 120/70 
mm. Hg. 


Laboratory investigations—Kahn’s test was 
negative. Urine showed no abnormality. W.B.C. 
was 8,600 per c.mm. with polymorphs 65 per cent, 
lymphocytes 23 per cent, large monos 2 per cent. 


X-ray of the skull and E.C.G. were normal. 


Treatment—Intramuscular injections of A. C. 
T. H. were started on 20th May, 1956 (15 days 
after the first symptoms). Distinct visual im- 
provement was noted by the patient on 24th May 
(96 hours after A.C.T.H. was started). By the 28th 
May, vision had improved to 6/18 partial both 
eyes. Oedema of the disc was less and tortuosity 
of veins had nearly disappeared. From 29th May 
only 5 I.U. of A.C.T.H. were administered 6 
hourly. On 31st May vision was 6/12 partial both 
eyes and disc margins were only fluffy. 2nd June, 
cnly 5 units of A.C.T.H. twice a day were given. 
A.C.T.H. was stopped from the 4th June and 
cortisone tablets (delta cortryl) 5 mg. 4 times a 
day was started. The dosage of cortisone was 
gradually decreased to 5 mg. B. D. on 15th June. 
All treatment was completely stopped on 20th 
June (i.e., one month after) and the patient left the 
hospital with vision 6/6 both eyes and normal 
visual fields. She was advised to continue vita- 
min B complex and to report back every month. 


Follow up—The patient came back on 11th 
August when the visual acuity was 6/6 both eyes. 


Peripheral fields of vision were completely normal 
but the disc was looking distinctly pale. The 
patient last reported on 18-9-1956 (3 months after 
discharge from the hospital). Visual acuity was 
6/6, fields of vision were normal but ophthalmo- 
scopy showed evidence of postneuritic optic 
atrophy. 


COMMENT 


Visual improvement in this case resulted in com- 
plete recovery from near blindness to 6/6 both eyes. 
As also reported by others, visual improvement distinctly 
started 4 days after treatment was started. Complete 
absence of any side reactions was a notable feature. 
Once the recovery had started, the condition progres- 
sively improved without any remissions. 


This case is an ample proof of the effectiveness of 
A.C.T.H. given by the intramuscular route. In addition, 
it emphasises the advantage of the I.M, route by com- 
plete absence of side reactions. Ophthalmoscopic ap- 
pearance of postneuritic optic atrophy inspite of com- 
plete recovery of visual acuity as well as fields of vision 
deserves further consideration. A.C.T.H. in addition to 
being an anti-inflammatory agent also diminishes the 
resultant fibrosis. Optic neuritis being an interstitial 
neuritis, the loss of vision is due to the strangulation of 
the nerve fibres by interstitial fibrosis and gliosis and 
the optic atrophy appearance is due to vascular ischaemia 
as a result of arteriolar and capillary occlusion. It 
appeats that A.C.T.H. has prevented a gross fibrosis 
and thus saved the optic nerve fibres but its effect on the 
vascular constriction is more uncertain. 


CONCLUSIONS 


Non-specific idiopathic type of optic neuritis with 
progressive diminution of vision are the most suitable 
cases to be treated with A.C.T.H. 


Intramuscular route of administration is not only 
equally effective as the intravenous one but has the 
advantage of causing less side reactions, 

Effectiveness of administration of A.C.T.H. becomes 
apparent within 4 days of its administration, 
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SURGERY OF THE HEART AND 
GREAT BLOOD VESSELS 


The last decade has seen tremendous in- 
crease in the scope of the surgery of the heart 
and the great blood vessels. Although there were 
sporadic surgical attempts to deal with a few of the 
cardiac lesions in the period prior to 1947, cardiac 
surgery has really been established as a recognised 
speciality within the last few years. The possi- 
bility of dealing with the stenosed mitral valve 
surgically was postulated in 1902* and 23 years 
later, the pioneering attempt in putting this postu- 
late into actual practice was first made’. 

Initial attempts were unsuccessful and the 
operation though based on correct surgical prin- 
ciples fell into disrepute due to handicaps which 
surgeons alone could not contend with. Later 
when thoracic surgery in general became a rela- 
tively safe proposition, this operation was re- 
introduced* * * and since then, thousands of 
mitral stenosis patients have had their commissures 
split with gratifying results. The operation is not 
curative. Few split commissures undoubtedly 
restenose but 5 to 7 years of sustained improve- 
ment has been reported. In this country since 


1952, the operation is being performed in a few 


large centres and reports have already appeared* ’. 


Bruton, L.—Lancet, 1: 352, 1902. 

* SouTrar, H. S.—Brit. M. J., 2: 603, 1925. 

* BaltEy, C. P.—Dis. Chest, 15: 377, 1949. 

* HARKEN, D. L.—New England J. Med., 239: 801, 1948. 
* Brock, R. C.—Proc. Roy. Soc. Med., 44: 995, 1951. 
* Sen, P. K.—Indian J], Surg., 18: 425, 1956. 

* Basu, A. K. and Das, A.—J. Indian M. A., 25: 39, 1955. 
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In a paper which appears elsewhere in this issue’, 
experiences and observations in a series of 50 cases 
have been recorded. The experience of all workers 
agree that when cases are selected with care, 
mitral commissurotomy is a safe and worthwhile 
operation and the benefit it offers should be avail- 
able to a large percentage in chronic rheumatic 
cardiac patients who otherwise have nothing to 
look forward to. 


The other type of acquired heart disease where 
surgery has a definite place is constrictive peri- 
A large number of cases has been re- 


carditis. 
ported from this country in recent years 
and the long term results of this operation are 
certainly satisfying and markedly beneficial to the 
patient. 


In congenital heart disease surgical treatment 


at present is probably more useful than in 


acquired heart disease and gives even more pro- 


mise for the future. Ever since the ligation of 


the first ductus cases , there has been pro- 


gressive advance in the scope of surgical treat- 


ment for congenital anomalies of the heart. 


Coarctation of the aorta has been successfully 
tackled by many surgeons in most parts of the 


world’* **. Ingenious development of the proce- 


* Betts, R. H.—jJ. Indian M. A., 28: 417, 1957. 

*Upupa, K. M.—Indian J. Surg., 14: 315, 1953. 

Betts, R. H. anp Weis, T. W.—Indian J. Surg., 15: 
1, 1953. 

"Sen, P. K., Datey, K. K. anp Bauica, A, V.—Indian 
J. M. Sc., 8: 343, 1954. 

A., STREIDER, J. W. AND Boyer, N. H.— 
Am. Heart J., 15: 621, 1938. 

Gross, R. E., HvuBBarD, J. P.—J. A. M. A., 112: 
729, 1939. 

CraFoorD, C. NyLin, G.—J. Thoracic Surg., 14: 
347, 1945. 

* Gross, R. EB. anp Hurnacer, C. A.—New England J. 
Med., 233: 287, 1945. 
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dure'® of shunting the blood to the pulmonary 
circulation in cases of congenital cyanotic heart 
disease is beneficial not only in Fallot’s tetralogy 
but also to a lesser extent in tricuspid atresia. 
Direct attack on the pulmonary valve in isolated 
pulmonary stenosis as also in some cases of 
Fallot’s tetralogy is also a great advance’’. Nor 
one must forget the crusading and persistent 
attempt'* to increase the myocardial vascularisa- 


tion in cases of coronary insufficiency. 


Apart from these now established operations, 
attempts have been made in many centres to deal 
with other complicated cardiac defects. Atrial 


septal defects have been tackled in different 


ways'**’. Acquired aortic valvular disease as also 
mitral insufficiency have been corrected by direct 


and indirect operations on _ the particular 


valves****, 

Many successes have been claimed but it is 
apparent that unless a satisfactory and reasonably 
safe method of opening the heart and having a 
dry field are assured, the handicap of a blind and 


uncertain procedure of dealing with intracardiac 
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189, 1945. 

‘* Brock, R. C.—Brit. M. J., 1: 1121, 1948. 

** Beck, C. S.—Ann, Surg., 102: 801, 1935. 

Batty, C. P., Bouton, H. E., JaMison, W. AND 
NEPTUNE, W. B.—J. Thoracic Surg., 26: 184, 1953. 
°° Swan, H., MORESH, G., JOHNSON, M. E. AND WARNER, 

G.—J. Thoracic Surg., 20: 542, 1950. 

** Gross, R. E.. POMERANZ, A. A., WATKINS, E. JR. AND 
GOLDSMITH, E.—New England J]. Med., 247: 455, 
1952. 

22 SONDEGAARD, T. 

* Batty, C. B., H. E., Jamison, W. L. anp 
LARZELERE, H. B.—J. Internat. Coll. Surgeons, 20: 
393, 1953. 

** HUFNAGEL, C. A. AND HARVEY, W. B.—Bull. George- 
town Univ. Med. Centre, 6: 60, 1953. 

* HARKEN, E. 


(1952)—Personal communication. 


(1953)—Personal communication. 


defects will always be there. There are indications 
that the consummation of a dry heart will be 
possible in the near future. At present there are 
three methods available for this purpose. Gobbon** 
among others has pioneered the construction of an 
artificial heart-lungs pump to maintain extracor- 
poreal circulation and has had some success with 
its use in clinical cases. Hypothermia or artificial 
hibernation to reduce body metabolism and oxygen 
needs was first developed in Canada*’ and is now 
being extensively used to help open the heart. 
Its disadvantage is that the time factor allowed 
with safety is very limited and that cardiac irre- 


gularities including fibrillation often develop. 


The newest method so brilliantly conceived 
and also executed by the Minneapolis School 
concerns the method of ‘Cross circulation’**— 
using the cardiac pump of a homologous indivi- 
dual to do the work of the heart of the patient 
himself. This is indeed a complicated and difficult 
manoeuvre but the fact that it has been success- 
fully used in over 100 cases gives promise that 
it will be both relatively safe and simple in future 


for its use by the average cardiac surgeon and 


centre. 
These are indeed the highlights of recent 
achievements. The field of cardiac surgery gives 


promise of even more resounding success in 
future. As the heart is the most vital organ of 
the human anatomy, so will perhaps cardiac sur- 
gery be the acme of all the specialities in surgery, 
in its boldness, in its scope, and the dexterity and 


the ingenuity that it demands. 


7° Gipson, J. H. Jr.—M. Rec. & Ann., 46: 872, 1952. 

** BIGELOW, W. G., Linpsay, W. K. anp GREENWOOD, 
W. F.—Ann, Surg., 132: 849, 1950. 

** LILLEHEI, C. W., COHEN, M., WARDEN, H. F. anp 
Varco, R. L.—Ann. Surg., 142: 418, 1955. 
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CURRENT MEDICAL LITERATURE 


Neuropsychiatric Syndrome in Hepatic Cirrhosis 


SUMMERSKILL AND OTHERS (Quart. J]. Med., 25: 245, 
1956) from the analysis of observations on the diagnosis 
and clinical features in 17 cases of chronic liver disease 
observe : 

The clinical picture was very variable. The psychiatric 
features were those of a chronic toxic psychosis. All 
stages of clouded consciousness were seen, from twilight 
states to delirium and coma. Mood might be euphoric, 
hypomanic, depressed, or paranoid orientation for time, 
place, and person was disturbed, and memory for recent 
events was poor. An unusual combination of neurologi- 
cal symptoms was often found—namely, muscle rigidity, 
ankle clonus, and flexor plantar responses. A “flapping” 
tremor of the arms, an expressionless face, and a vacant 
stare were common, and speech and writing were dis- 
turbed.. The electroencephalogram showed a slowing of 
the dominant rhythm from the alpha to the delta and 
theta ranges. 


Splenomegaly was a constant finding. In 15 cases in 
the present series an extensive portal-systemic collateral 
circulation was demonstrated by percutaneous trans- 
splenic venography. In 5 patients the results of liver 
function tests were almost normal, and the diagnosis of 
hepatic cirrhosis had to be confirmed by needle biopsy 
of the liver. The blood ammonia levels in the peripheral 
veins were usually raised. 


Assessment of nitrogen tolerance was the most speci- 
fic diagnostic procedure. A high-protein diet or adminis- 
tration of ammonium chloride or DL-methionine aggra- 
vated the condition. Restriction of dietary protein re- 
sulted in clinical improvement, which was considered 
excellent in 6 patients. The authors state that 5 patients 
have been on a low-protein diet for 12 to 18 months with- 
out deterioration in general health. 


Nutrition in Chronic Renal Failure 


Merrit (Am. J. Clin. Nutrition, 4: 497, 1956) writes 
that the management of nutrition in chronic renal failure 
differs from that in acute renal failure in several res- 
pects: 1. The duration of the disease requires that the 
diet be adequate in caloric, vitamin, mineral, and protein 
content and that it contain proper amounts of the essen- 
tial amino acids. 2. The diet must be palatable, since 
tube feeding is impractical and undesirable for extended 
periods and because a tasty diet is essential to the morale 
of these patients whose appetite at best may be none too 
good. 3. Potassium intoxication is not so common as 
in acute renal failure since the urine volume is usually 
ample except when the patient is moribund. 4. Fluid 
control is not so exacting as in acute renal failure, be- 
cause the urine volume can adapt itself to the intake of 
fluids within variable limits. Chronic renal failure affect- 
ing chiefly the glomeruli produces problems of abnormal 
retention of substances, whereas chronic tubular disease 
produces deficits principally of cations. The latter is 
simpler to treat, although there is a lack of adaptability 
to either deficits or excesses. 
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Water intake should be high unless water retention 
or oedema is present. Forcing fluids in the presence of 
oedema will cause deterioration of renal function. The 
salt intake should average about 4 or 5 g. daily; it 
should be reduced with water retention, but few patients 
will tolerate rigid restriction. Massive amounts of salt 
may be required in unusual instances. Potassium abnor- 
malities are treated as indicated by the blood level and 
excretion studies. Patients with plasma potassium levels 
about 5:5 mEq. per iiter should be either watched very 
carefully or treated with a potassium-absorbing resin. 
Calcium deficiency without blood phosphorus elevation 
responds well to oral administration of calcium, vita- 
min D, and alkali administration (after milk-alkali ad- 
ministration, vitamin D intoxication, and hyperparathy- 
roidism have been ruled out). If the blood phosphorus 
is high, these measures are futile and phosphorus has to 
be eliminated with aluminum hydroxide. The diet 
should contain about 05 g. per kg. of body weight of 
animal protein daily, supplied by a protein of high bio 
logical value, about 3 to 4 g. per kg. of carbohydrate and 
1 to 1-5 g. per kg. of fat. In an addendum to this report 
the author presents a menu for a diet containing appro- 
ximately 2,200 calories, 50 g. of protein, and 4 g. of salt. 


Pyruvate Metabolism in Obesity 


MILLER AND THOMAS (Am. J. Clin. Nutrition, 4: 619, 
1956) write that one explanation for the pathogenesis of 
obesity is Pennington’s theory based on a postulated 
block in carbohydrate metabolism at the pyruvate level. 
Experiments to test this hypothesis were performed in 
16 normal-weight and 16 obese subjects. 


It was found that the basal blood pyruvate level is mot 
elevated in obese subjects. The oral administration of 
50 g. of glucose is followed by a similar rise in blood 
pyruvate concentration in both normal and obese sub- 
jects. Moderate exercise causes a greater rise in blood 
lactate and pyruvate in obese than in normal-weight sub- 
jects. Reasons are given for attributing this result to 
circulatory inadequacy rather than to metabolic abnor- 
mality. 

The application of these results to Pennington’s theory 
of obesity is discussed. It is concluded that no direct 
evidence exists in support of Pennington’s basic postulate 
of a metabolic defect resulting in the accumulation of 
excessive amounts of pyruvate in the blood and tissues 


of obese persons. 


Glucose Tolerance Test in Cholera 


BANERJEE AND OTHERS (Indian J. M. Research, 45: 
9, 1957) in summarising their observations on the study 
of glucose tolerance test in cases of cholera write : 

Intravenous glucose tolerance test was performed in 
22 cases suffering from cholera and in 8 cases suffering 
from gastroenteritis, as soon as the patients were ad- 
mitted into the hospital and before any specific treat- 
ment was given. Inorganic phosphorus values of blood 
were also determined before and after administration 
of glucose. 

Most of the patients had initial hyperglycaemia, while 
a few cases had normal blood sugar level. After the in- 
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travenous injection of glucose, the blood sugar values 


rose but two hours after the injection of glucose they 
came down below the initial level in most of the cases. 


Inorganic phosphorus level of blood was high in all 
the cases and there was no correlation between the blood 
sugar and inorganic phosphorus levels of blood after 
the injection of glucose. 


Intravenous administration of glucose is recommended 
in cholera cases. 


Miliary and Meningeal Tuberculosis 


ILLINGWORTH (Lancet, 2: 646, 1956) in pointing out 
the difficulties in diagnosis of miliary and meningeal 
tuberculosis observes : 


The early diagnosis of tuberculous meningitis is vital; 
for with early treatment one can guarantee a recovery 
rate of over 90 per cent without sequelae, whereas, if the 
treatment is delayed until the child is unconscious, the 
risk of death or of serious consequences is greatly in- 
creased. ‘The author describes some of the diagnostic 
difficulties in 236 cases under his care in the Children’s 
Hospital, Sheffield. One hundred ninety-two of these 
children were admitted with meningitis and 43 with 
miliary tuberculosis (of whom 13 developed meningitis 
while in hospital). The following factors are listed as 
the chief causes of difficulties in the diagnosis of miliary 
and meningeal tuberculosis: 1. The vagueness of the 
initial symptoms: the commonest were tiredness, irrit- 
ability, and loss of appetite. Nptrition may be good, and 
the child may be neither feverish nor drowsy. Headache 
and vomiting were usually late symptoms. 2. In 18 
per cent of the children there was a history of an injury 
or infection immediately before the onset of symptoms. 
3. In 25 per cent meningism was absent. 4. In 42 per 
cent a tuberculin-jelly test was negative. The Mantoux 
reaction was also frequently negative; in some it gave 
a confusing delayed reaction. 5. In 14 per cent the 
initial level of sugar in the cerebrospinal fluid was 50 mg. 
per 100 ml. or more. 6. In eight children the menin- 
gitis was both purulent and tuberculous. 7. In some 
cases, proved at autopsy to be miliary tuberculosis, 
nothing abnormal had, been seen on x-ray examination. 


The author suggests that a Mantoux test (1 in 1,000), 
and not a tuberculin-jelly test, be carried out when tuber- 
culous meningitis is suspected. Particular importance is 
attached to a positive result in a child recently exposed 
to tuberculosis, for meningitis is more likely to deve- 
lop in the six months after exposure than at any other 
time; and a positive result in a children under 2 years 
of age should always be taken as signifying active tuber- 
culosis. At the same time a lumbar puncture is done, 
and, though usually the cerebrospinal fluid sugar level 
is 10 to 40 mg. per 100 ml.,, there are occasional varia- 
tions.. By a proper technique, acid-fast bacilli will be 
found in the smear in 90 per cent of cases of tuberculous 
meningitis, and in the remaining 10 per cent the organ- 
ism will eventually be demonstrated by culture and 
guinea-pig inoculation. The chest is examined with 
x-rays with the knowledge that a normal roentgenogram 
does not exclude tubercnlosis. The diagnosis is then 


weighed in the light of the history, the physical exami- 
nation, and the special investigations. 
Bed Rest in the Treatment of Pulmonary Tuberculosis 
Tyrret, (Lancet, 1: 821, 1956) from the observations 
made to determine if rest in bed is essential in the treat- 
ment of patients suffering from pulmonary tuberculosis 
writes that of 141 patients in whom the disease was 
newly diagnosed, 71 were admitted to hospital, where 
treatment included strict rest in bed, while 70 were 
allowed to follow their normal routine at home; all the 
patients received chemotherapy with streptomycin and 
isoniazid. Of the in-patients, 34 were males, average 
age 295 years, and 37 were females, average age 24-6 
years; of the out-patients, 33 were males, average age 
30 years, and 37 were females, average age 27-5 years. 


After 3 months’ treatment there was no significant 
difference between the two groups in such factors as 
reduction in the erythrocyte sedimentation rate (E.S.R.), 
sputum conversion, cavity closure, and over-all radiologi- 
cal improvement. At the end of 6 months, progress was 
assessed in 45 of the in-patients and 46 of the out- 
patients; again no difference was observed between the 
two groups as regards reduction in E.S.R., sputum 
conversion, and over-all radiological improvement, but 
cavity closure was a more frequent finding in the former 
group than in the latter. At the start of treatment cavi- 
tation was present in 36 in-patients and 44 out-patients ; 
at the end of the 6 months cavities were present in 26 
patients in each group. 


Oral Streptomycin in Bacillary Dysentery 


Sancster (Lancet, 1: 723, 1956) from an analysis of 
the results obtained with oral streptomycin in 1,474 cases 
of bacillary dysentery seen during 1947-1954 period 
observes : 


In 1,177 of the cases the infection was due to Shigella 
somnei and in 297 to Sh. flexneri. The ages of the 
patients ranged from 5 days to 79 years, but most of 
them were under 10 years; 53 were symptomless car- 
riers. In 4 cases death occurred within 24 hours of ad- 
mission, before any specific treatment had been given. 
Patients under 10 years of age received 1 g. and those 
over 10 years 2 g. of streptomycin daily for a period of 
5 days, treatment being started as soon as there was 
bacteriological proof of infection—that is, within 36 
hours. Patients were not discharged until 3 consecutive 
faecal examinations, carried out during the week after 
treatment ceased, proved negative; for patients return- 
ing to institutions 6 negative results were required. 


Of 1,138 patients under the age of 6 years, 961 (84-4 
per cent) were cured after one course of streptomycin, 
and of 336 over this age, 306 (91 per cent) were cured 
after one course. The results varied throughout the 
5-year period, the proportion of cures after one course 
falling by about 10 per cent in both age groups; a second 
course of streptomycin, however, usually sufficed to 
achieve a cure in all cases. The clinical response was 
rapid, irrespective of the infecting organism. The num- 
ber of infections due to Sh. flexneri increase from 5 to 
25 per cent in the 2-year period 1951-53. No toxic effects 
were observed, and the duration of stay in hospital was 
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reduced (no figures are given). There was no evidence 
of drug resistance (but again no figures are given). 

During 1953 a sulphonamide, phthalylsulphacetamide, 
was tried in 102 cases of bacillary dysentery and the 
results compared with those obtained in a similar num- 
ber of cases treated with streptomycin. Of the former 
group 53 were cured and of the latter 87. 

Lecal Hydrocortisone in Ulcerative Colitis 

TRUELOVE (Brit, M. J., 2: 1267, 1956) gives in the 
following lines the summary of his observations on the 
treatment of ulcerative colitis with local hydrocortisone : 

A group of patients suffering from ulcerative colitis 
in a stage of mild or moderate severity have been treated 
by the introduction of a solution of hydrocortisone into 
the rectum by means of a slow drip. Those who were 
severely ill were not included. Treatment was given 
nightly, originally for three weeks, latterly for two 
weeks. 

Twenty-one courses of treatment have been given to 
17 patients, four having been treated twice. 

In 14 instances rapid clinical remission occurred, this 
change occurring in the first few days after starting 
treatment. In one imstance the patient was much 
improved but not in complete clinical remission. In the 
remaining six instances the treatment had no effect. 

The sigmoidoscopic changes roughly corresponded 
with the change in clinical state, for all those patients 
going into clinical remission showed an improved sig- 
moidoscopic pictures, although in only one instance did 
the sigmoidoscopic findings became entirely normal. 

By éontrast, the histological findings met with in 
small biopsy specimens did not in general show a cor- 
responding improvement. 

The effect of the treatment is not permanent, al- 
though a successful immediate outcome may be followed 
by a period of clinical remission lasting at least for 
several months. In the case of four patients who 
suffered clinical relapse some months after an excellent 
response to treatment, the institution of a second course 
of treatment brought about clinical remission in a few 
days in three of them, so that repeated courses of treat- 
ment whenever symptoms recur may prove to be effective 
in some of those patients who respond to the first course 
of treatment. 

This method of treatment appear to be a useful 
addition to the treatment of ulcerative colitis, particu- 
larly as it can be carried out by patients in their own 
homes. 


Biallylamicol in Amoebiasis 


Taytor (Am. J. Gastroenterol., 26: 713, 1956) gives 
in the following lines the summary of his observations 
on the treatment of amoebiasis with biallylamicol, a 
synthetic chemical containing neither iodine nor arsenic 
in its molecule : 

In 36 couses of treatment with biallylamicol given 
to 25 patients no serious toxic reactions occurred. In 
the 36 treatment courses five patients developed skin 
reactions which in three patients necessitated stopping 
the course of therapy. One patient developed a skin 
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rash at the end of the first course of treatment but later 
tolerated a lower dose without difficulty. Four patients 
had increased gastrointestinal disturbances which in two 
required cessation of biallylamicol. Gastrointestinal 
complaints were minimised after the medication was 
prescribed with meals and with food at bed time. 

Of nine patients (1, 2, 3, 4, 9, 10, 13, 14, and 16) who 
received a total dosage of 24 g. or less of biallylamicol 
in a 7 to 14 day period none was cured. In 17 patients 
receiving from 28 to 30 g. in a 10 to 14 day period, four 
were cured with one course of therapy. In eight patients 
who completed a second course of therapy of 28 to 30 g. 
of biallylamicol, administered three weeks or more after 
cessation of the first course, four or 50 per cent were 
cured. Of 17 patients who received one or two courses 
of 28 to 30 g. each in a 10 to 14 day period, 8 were cured. 

Biallylamicol is a new synthetic organic chemical 
which demonstrates definite amoebicidal activity and is 
effective in both extraintestinal, as well as intestinal, 
phases of human amoebiasis. The previously recom- 
mended daily dosage schedules of 1% g. for five to seven 
days appear inadequate. Larger doses, 28 to 30 g. in 
a 10 to 14 day interval, cured nearly 50 per cent of the 
17 patients with active amoebic dysentery who received 
one or two courses of therapy. The highest cure rate 
occurred when the course of treatment was repeated 
after three or more weeks’ rest. No serious toxic re- 
actions occurred in 36 treatment courses administered 
to 25 patients. 

Additional clinical study will be necessary to deter- 
mine the optimum dosage of biallylamicol and _ its 
proper place in treating human amoebiasis. When the 
optimum dosage is determined then one can expect 
higher cure rates than has been herewith reported. 


following Chi ine TI 
COOPERBERG (Canad. M.A.J., 75: 746, 1956) reports 
a case in which three distinct disorders developed after 
taking chlorpromazine for 10 days. Jaundice, diabetes 
mellitus and a haemolytic anaemia occurred; all cleared 
completely within three months. 


Paralytic Ileus as a Sequela of Spinal Fracture 
from Electr phalotherapy 


Marcetts (Canad. M.A.J., 75: 749, 1956) reports a 
case of paralytic ileus, an apparently hitherto unreported 
side-effect of vertebral fracture resulting from convul- 
sive electroencephalotherapy. 


A Case of Unruptured Primary Ovarian Pregnancy 


Yu-Tren (Chinese M. J., 74: 560, 1956) in reporting 
a case of unruptured primary ovarian pregnancy writes 
that there was a well-developed male foetus measuring 
about 165 cm. in length within the gestational sac 
which protruded above the surface of the ovary. It was 
misdiagnosed for twisted ovarian cyst, both clinically and 
even on laparotomy. According to the gross and micros- 
copic examinations, its occurrence might be explained 
as the result of cortical implantation, 
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NOTES AND NEWS 


Flying Doctor Service in Australia 


The Commonwealth of Australia is soon to issue a 
postage stamp in recognition of a medical service, the 
benefits of which cover an area greater than that of the 
whole of India. It is Australia’s famous Flying Doctor 
Service. 

Today, the Flying Doctor, winged healer of the great 
inland, is so firmly established that life in the country’s 
wide outback spaces would be impossible without it. 

The story of the Flying Doctor is one of an inter- 
related service between most up-to-date radio bases, skill- 
ed doctors and nurses, efficient aeroplanes and a type 
of air pilot of great competence and courage. 

Flying Doctor bases have been established at Clon- 
curry and Charleville in the State of Queensland; Broken 
Hill in New South Wales; Alice Springs in the Northern 
Territory, and at Kalgoorlie, Port Headland, Meekatharra 
and Wyndham in Western Australia. During the past 
year over 1,000 flights were made from these eight bases 
covering some 275,000 miles. 

The Service functions in three ways, First, in flying 
doctor or nurse to serious cases at lonely outposts within 
the quickest possible time and transporting the patients 
to the nearest hospital. 

Secondly, in less serious cases, instructions are trans- 
mitted for the treatment of patients with the help of 
special medical kit. Practically all remote homes own 
a medical chest, which is replenished from time to time 
by the Service. 

Thirdly, Flying Doctor bases receive and transmit 
telegrams on behalf of all users of transceivers, relaying 
them in turn to the nearest telegraphic offices. As 
many as 170,000 such telegrams have been dealt within 
a year by this means—the inland’s only link with the 
outside world. 

Patients are not charged for these medical flights, 
the cost of which sometimes amount to Rs. 800. How- 
ever, patients make grateful donations to the Service 
in nearly all cases. The Flying Doctor Service of Aus- 
tralia is financed by grants from the Commonwealth and 
State Governments, charitable trusts, bequests and dona- 
tions and subscriptions from private citizens, Some re- 
venue is also earned by handling telegrams on behalf 
of outback transceiver users. 


Calcium in Diet Reduces Danger of Radiation 


According to Dr. Harold Copp, a University of British 
Columbia physiologist, an increase of calcium in the 
diet could reduce the danger of exposure to radioactive 
strontium 90 which is released from hydrogen bomb 
explosions. 

Dr. Copp and his associate, Dr. Carl Cramer, said 
they had found that “the best way to reduce the absorp- 
tion and danger from radioactive strontium is to take 
plenty of calcium such as is found in dairy products.’ 

His research was not connected with fall-out of 
strontium 90°from atomic clouds. Such fall-out had been 
so small it “would have to be increased more than 
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10,000,000 times to reach the level which produces bone 
cancer and death in experimental animals.” 

“The principal purpose of the research was to pro- 
tect workers exposed to strontium 90 radiation in the 
atomic power plants of the future, and if possible to 
remove the element from persons accidentally exposed 
to dangerous amounts.” 

Dr. Cramer had shown that a small amount of phos- 
phorus in the diet would increase the rate of removal 
of radioactive strontium from the body. But such a diet 
could not be continued for long because it robbed the 
bones of mineral content. 


New Hereditary Hazards from Atomic Radiation 


The possibility of a hitherto unsuspected hereditary 
hazard from atomic radiation has been reported by an 
Atomic Energy Commission (A.E.C.) scientist. 

New evidence from mouse tests, reported by Dr. W. 
L. Russell, suggests the possibility that radiation may 
tend to shorten the life-span not only of the person re- 
ceiving it but also of children born of exposed indivi- 
duals. 

Up to now, the shortening of the life-span has been 
considered a potential hazard only for persons directly 
exposed. Genetic or hereditary hazards are considered 
to include such things as physical and mental defects but 
not the shortening of the life-span. 

Dr. Russell, chief geneticist in the Biology Division 
of the A.E.C.’s Oak Ridge National Laboratory, prepared 
his report for the spring meeting of the National Aca- 
demy of Sciences. He said the life-shortening effect 
showed up in first-generation offspring of exposed mice. 

Describing tests made on male mice exposed to‘‘mode- 
tate doses’ of acute neutron rgdiation from a nuclear 
explosion—presumably at one of the Nevada tests, Dr. 
Russell reported these results : 

Length of life in offspring of such mice was shortened 
by three-fifths of a day for each roentgen (unit of radia- 
tion) received by the father in his reproduction system. 

If the same ratio were to hold true for human be- 
ings, he said, it would mean the shortening of a child’s 
life by 20 days for each roentgen of radiation received 
by the father. 


Radiation Hazards in Travancore and Brazil 


A Johns Hopkins University expert on nuclear radia- 
tion hazards said on April 22, that there was “extreme 
urgency” for a study of populations in India and Brazil, 
who have been exposed to a far greater than usual 
amount of radiation. 


Dr. H. Bentley Glass, a member of the Genetics 
Committee of the National Academy of Sciences (N.A.S.), 
urged that an analysis be made along the coast of Tra- 
vancore in India and in Brazilian coastal areas, where 
the fishing populations were living on monazite sands, 
one of the main sources of fissionable material. 

He told a symposium at the annual N.A.S. meeting 
that if present estimates on the harmful effects of radia- 
tion were correct, approximately 30 to 40 per cent of 
the Travancore fishing population should show the effects 
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of genetic changes on reproductive organs due to radia- 
tion. 

Dr. Glass said he believed such changes “‘would have 
been noticed even though no close study of the situation 
has yet been made.” According to him “A genetic analy- 
sis is of extreme urgency in both Travancore and Brazil.” 

He said preliminary studies of the Travancore popula- 
tion showed that fishermen living in huts absorbed in the 
first thirty years of life a radiation dose to the reproduc- 
tive gonads of 50 Roentgens, while fishermen living on 
the beach receive up to a maximum of 177 Roentgens. 
This is from 5 to 17 times as much radiation as the 
National Academy of Sciences has recommended as a 
“permissible limit’ for the general population of the 
United States. Even this ‘“‘safe’’ amount of 10 Roentgens 
is now thought to be excessive by some scientists. 

Dr. Glass also displayed great concern about the effect 
of peaceful atomic reactors in producing radioactive waste 
material. 

According to a report from New Delhi, Dr, Homi J. 
Bhaba, Chairman of the Atomic Energy Commission, 
however is of opinion that the extent of radiation on the 
coastal areas of Kerala is not alarming, though a detail- 
ed study is necessary. 


Pediatric Training of Physicians 


The thirty-nation Executive Board of United Nations 
Children’s Fund approved on April 16 the allocation to 
India of 38,000 dollars for a programme to improve, ex- 
pand and integrate training of physicians in clinical and 
social pediatrics given in Madras University This is the 
first allocation to India for pediatric training of physi- 
cians. The programme provides eight one-year fellow- 
ships for training at Madras of Indian pediatricians to 
qualify them for senior teaching positions in other 
Indian medical colleges. 

The programme also provides subsidies for five posts 
which are to be upgraded and three-year subsidies for 
three senior pediatric assistants to be newly appointed. 
Among other allocations made to India are funds for 
tuberculosis control, goitre control, pre-school and school 
feeding and maternal and child welfare. 


All-India Conference of Industrial Medicine 


The need to build positive health programme for in- 
dustrial workers, which should include socio-economic, 
psychological and moral aspects, was stressed by speakers 
at the All-India Conference of Industrial Medicine, which 
held its three-day session in Calcutta commencing 12-4-57. 

Lt.-Gen. D. N. Chakravarti, Director of Health Ser- 
vices, West Bengal, opened the conference held at the 
All-India Institute of Hygiene and Public Health. Dr. 
P. K. Ghosh presided. An exhibition was opened by 
Mr. S. C. Roy, the Sheriff. Dr. H. P, Dastur, delivering 
the Sir Ardeshir Dalal Memorial Lecture, spoke on the 
concepts of industrial medicine. 

The exhibition organised by the Industrial Health 
Research Unit of the Institute for the benefit of indus- 
trialists and doctors depicted throngh instruments and 
charts, the role science could play in guarding workers’ 
health. The action of heat, light, dust, chemical pro- 
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cesses, fatigue and radiation on workers was explained 
by means of statistics. Methods by which experts in 
industrial hygiene evaluated the effects of such action 
on workers’ health and controlled them by engineering 
and medical skill were shown. One section stressed the 
need for proper disposal of industrial waste in order to 
avoid pollution of public drinking water supplies while 
another dwelt on industrial tension and on improve- 
ment of human relations in industries for better produc- 
tion. 

According to the Unit’s findings, the incidence of 
lung diseases was higher in foundries than in jute mills 
or safety match factories because of the presence of silica 
dust. 

An interesting feature was the ‘Radiation Hazards” 
section, where appliances used by the Unit to study the 
dangers to which x-ray operators were exposed were on 
view. Apparatus to check radiation exposure to these 
operators and meters to detect radioactivity in the sur- 
rounding atmosphere where they worked were also exhi- 
bited. 


New Hospitals for Railwaymen 


Thirteen new hospitals and 75 new dispensaries for 
the exclusive benefit of railwaymen are proposed to be 
opened in different parts of the country during the 
Second Plan period, 

This will have the total number of hospitals and dis- 
pensaries for railwaymen at the end of Second Plan to 
93 and 500 respectively. This means an addition of 1,600 
hospital beds for railwaymen in five years. At present 
railwaymen have about 3,500 hospital beds reserved for 
them. All these hospitals and dispensaries are open 
also to the families of railway employees. 

Special arrangements are also being made by the 
Railway Board for extending medical facilities to railway- 
men and members of their families suffering from tuber- 
culosis. Special annexes to existing T.B. sanatoria are 
proposed to be built for exclusive use of railway em- 
ployees. 


REVIEWS 


Lehrbuch der Haut-und Geschlechtskrankheiten —Von 
Prof. Dr. W. Schénfeld, Heidelberg, 7., neubearbeitete 
Auflage, 1956, XVI, 515 Seiten, 315 Abbildungen, 
Gr.-8°, Ganzleinen DM 44. Georg Thieme Verlag. 


Textbook of Skin diseases and Sexual Disorders (in 
German)—By Prof. Dr, W. Schénfeld, Heidelberg, 7th 
enlarged edition, 1956 XVI, 513 pages, 315  illustra- 
tions, 8°, Price 44 marks. Georg Thieme Publishers, 
Stuttgart. 

Prof. Schénfeld’s textbook which appeared first in 
1938 is now in its 7th edition. It is a book written for 
students as well as specialists, well presented and 
illustrated, and easily usable as a reference book. A 
short general discussion of the anatomy and physio- 
logy of the skin as well as of methods of examination 
precede the chapters on the diseases of the skin. These 
are divided into those of unknown aetiology and those 
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of known causes. Results of insults to the normal skin 
and to skin that is hypersensitive are briefly discussed. 
Avitaminosis find only a short presentation, one misses 
illustrations in this chapter. ‘The chapter on therapy 
of skin diseases gives a brief survey of general and 
specific measures as well as of physical means of 
therapy. 

The last part of the book is devoted to a discussion 
of syphilis and gonorrhoea. A pew addition in this 
edition is a rather brief description of the examination 
of semen and tests for the determination of fertility in 
the male. However this discussion is limited only to 
the most commonly used examinations and tests. The 
specialist will miss a list of references at the end of each 
chapter which would have increased the book’s value 
as a reference book. However students will find this a 
practical textbook. 


Der Rheumatismus -Beitrige von R. Hopmann, A. Goe- 
bel, O. Guthof, H. Ewerbeck, I. Seiferth, K. Fr. 
Schmidhuber, B. Schuler, H. Hackenbroch. Heraus- 
gegeben von Prof. Dr, R. Hopmann, Koln. 1956. 
100 Seiten, 29 Abbildungen, Gr.-8°, kartoniert DM 
16.50. 


Rheumatism (in German)—Editor : Prof. Dr. R. Hop- 
mann, Cologne. 100 pp., 29 illustr., Georg Thieme, Stutt- 
gart, 1956: paperbound DM 16.50. 

This slim volume contains 8 lectures to medical 
practitioners delivered by experts on various aspects of 
rheumatism. The editor deals with the classification, 
Goebel with the pathology. He points out that serous 
and fibrinoid inflammation are non-specific, whereas his- 
tiocytic proliferation and rheumatic granuloma are so 
characteristic as to permit the diagnosis. The tissue 
changes are reactions to streptococcal infections. Guth- 
off discusses bacteriology and serology. While he has 
hardly any doubt that rheumatic fever is connected with 
A-group streptococci, he emphasises the urgency of in- 
vestigating possible relations between non-haemolytic 
viridans streptococci and primary chronic rheumatism. 
Very instructive is the chapter on “rheumatism in child- 
hood” by Ewerbeck; he stresses the increasing fre- 
quency of rheumatic carditis without involyement of the 
joints and gives useful hints for its early diagnosis. 
According to this author, rheumatic fever is an infec- 
tious disease starting in chilhood, dependent on repeat- 
ed infections with A-streptococci, developing nowadays 
at an earlier age than before. Therapeutic progress is 
somewhat disappointing as the corticogteroids have not 
fulfilled all expectations but intensive treatment which 
is outlined along with preventive measures, is fairly 
effective. Seiferth, professor of E.N.T., University of 
Cologne, gives a balanced survey of the significance of 
tonsils and nasal sinuses for foeal diseases, especially 
polyarthritis. Although the only definitive proof of the 
tonsils being responsible for rheumatic disease in a 
particular case is lasting cure after tonsillectomy, the 
author described the clinical findings that permit a rea- 
sonably reliable forecast when this operation would bene- 
fit a patient. Equally critical is Schmidhuber, professor 
of dental surgery in the same University, of dental foci 
as possible causes of distant effects. ‘‘Rheumatism as 


viewed by the physician” is a useful contribution by 
Schuler, who discusses characteristic pain patterns, the 
joint syndrome, the role of infections, Selye’s adapta- 
tion syndrome, medicinal treatment and the importance 
of focal imfection. Only in 20 per cent of 229 cases 
elimination of the focus showed significant improve- 
ment, lasting for 4 years or more. Finally, this author 
deals with the host of pains in the extremities which 
are probably due to a complicated interaction of in- 
flammatory and degenerative processes on vessels, nerves 
and muscles in and around the foramen intervertebrale, 
conducted by or irradiating along the central and auto- 
nomic nervous system. Only by using every available 
therapeutic measure success can be achieved. Equally 
illuminating is the last chapter where Hackenbroch 
considers from the orthopaedic point of view the con- 
nection between “rheumatism” with postural defects 
and skeletal diseases; clear x-ray photos help the un- 
derstanding. At the end of every article numerous 
references are to be found, many of them in English, 
including literature published in 1956. There is no index. 
As usual with these publishers, paper, print and qua- 
lity of illustrations are perfect. It is difficult to find 
another publication that in so few pages supplies so 
much practically helpful information on the latest deve- 
lopments in rheumatism research and understanding. 


Hypothalamus und Thalamus —Experimental-Dokumente 
(Beitrage zur Physiologie des Hirnstammes, III. 
Teil). Bilderatlas mit deutschen und _ englischen 
Legenden—Von. Prof. Dr, W..R. Hess, Ziirich. 1956. 
X, 70 Seiten, 246 Abbildungen, 4°, Ganzleinen DM 36. 


Hypothalamus and Thalamus. Documentary Pictures. 
Atlas with German and English legends—By Prof. Dr. 
W. R. Hess, Zirich, X, 70 pp., 246 illustr., Georg 
Thieme, Stuttgart, 1956. DM 36. 


This bilingual atlas is a most welcome addition to 
neurophysiological literature. Prof. Hess, who since 
1924 has explored the functions of the brainstem and 
for his pioneer work got the Nobel] prize, does exactly 
what the subtitle of this unique atlas promises, He 
gives a continuous history of his ingenuous experiments 
on the cat in 201 figures of which many consist of 
several photos; he also produced 7 motion pictures of 
the same procedures which can be seen along with the 
original sections at the author’s institute in Ziirich, 
Switzerland. Every page of the accompanying text, 
which supplies ample explanations of the stills, is 
divided in two columns, German on the left, English 
on the right, a most satisfactory arrangement. 


The atlas consists of six chapters: anatomy of the 
cat’s brain, autonomic effects and auxiliary somato-motor 
functions, reactions of compulsive character, automatic 
regulation of posture, correlations and, finally, combi- 
nation, interference and radiation effects. Eighty-eight 
references on the physiology of the brainstem, all pub- 
lished from the Physiological Institute, Ziirich, and a 
bilingual index conclude this work, which make it 
clear that specific autonomic functions are correlated 
with certain circumscribed areas of diencephalon, al- 
though no sharp delineation exists. Overlapping and 
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intermingling of various systems may result in “aggre- 
gations”’, 

The sensorimotor responses to stimulation and co- 
agulation prove the existence of a precise organisation 
even in. these subcortical regions. ‘The author’s life 
work provides a firm basis for the understanding of 
the pathological symptomatology of the diencephalon. 

Paper, print and, particularly, the numerous photo- 
graphs represent a model of perfection. This book 
must be on the shelf of everybody concerned with 
anatomy, physiology, pathology or surgery of the cen- 
tral nervous system. 


The Merck Manual of Diagnosis and Therapy -Ninth 
edition 1956. Published by Merck & Co. Inc., 
Rahway, New Jersey, U.S.A. Fabrikoid binding, 
6%" x4%", Pp. xv plus 1870. Price $6.75 for regu- 
lar edition and $9.00 for de luxe edition. 

This handy and very useful book containing a wealth 
of materials has been compressed into a pocket book 
size, less than 1% inches thick, by the use of very fine, 
strong Bible paper for the text. A total of 378 princi- 
pal sections on the diagnosis and therapy of diseases 
have been dealt with in 20 main sections, each thumb- 
indexed, helping quick reference. Diagnosis and treat- 
ment are the main features of this manual; but relevant 
physiological, pathological and aetiological factors have 
also been liberally included, as and where necessary. 
Surgical procedures have been mentioned, where indi- 
cated, but have not been usually described. Modern 
advances in antibiotics, nutrition, immunisation, gamma- 
globulin, Rh-factor, antenatal and postnatal care have 
been incorporated, as also the very important subjects 
as medical emergencies, burns, shock and poisoning. 
The busy practitioner will be particularly benefited 
by the large number of prescriptions, 1600 in all, re- 
ferred to and suggested throughout the text and em- 
bodying recent advances. The family physician and 
practitioner will find this a handy guide. 


Journal of the Alumni Association, Calcutta National 
Medical College; first issue, December 1956; Editor 
—Asim Guha, C. N. M. College, 32 Gorachand Road, 
Calcutta 14. 

As a new venture by the ex-students of a very young 
medical college, this journal is admirable and well- 
produced. In the 58 pages of its reading matter, quite 
a number of articles and excerpts have been presented ; 
and these cover subjects much beyond those only of 
local interest. Get-up, paper, printing are quite good. 


Journal of the J. J. Group of Hospitals and Grant 
Medical College, Vol. II, No. 1, January 1957. Pub- 
lished quarterly. Edited by Dr. J. G. Parekh from 
J. J. Hospital, Byculla, Bombay 8. 


Quite a number of interesting articles and case- 
reports are to be found in the 102 pages of reading 
matter of this issue. Paper, printing and general get- 
up are good. Photographic representations, specially 
of x-ray plates and microscopic views have however 
come out rather poorly. The four “‘original articles’’ 
are informative. 


OBITUARY 447 


Glossary of Indian Medical Plants—By R. N. Chopra, 
S. lL. Nayar and I. C. Chopra. Published 1956 by 
the Council of Scientific and Industrial Research, 
New Delhi, India. Board-bound, 10” x6%”, 330 pages. 


The Glossary comprises a list of Indian medicinal 
plants. The information is based on a critical study 
of collected literature on the subject. The vegetable 
materia medica of India, built up during the course of 
centuries is really very extensive, running up to almost 
2000 items covering different regions of India. Infor- 
mation on the properties and uses of various parts of 
this large number of plants is however very scattered, 
often sketchy and not always easily available. This 
constitutes one of the greatest difficulties confronting 
the research worker who naturally would like to have 
all the available information handy, in one book of re- 
ference. This publication will remove this long-felt 
want and would thus serve as a guide to those inter- 
ested in indigenous drugs. 


_ Emergencies in Medical Practice—Edited by C. Allan 


Birch, M.D., F.R.c.P. Compiled by 23 contributors. 
Fifth edition, 1956. E. & S. Livingstone Ltd., Edin- 
burgh and London. Board bound, 8%” x5%"; 684 
pages with 144 illustrations, 12 in colour. Price 
37s. 6d. net; registered postage 2s. 1d. 


First published in 1948 this book now appears in its 
fifth edition. A German and a Spanish translation ap- 
peared in 1956. These facts testify to the popularity 
acquired by this very helpful practical hand-book and 
companion of the busy practitioner or the house-officer. 
Several well-known specialists have combined together 
to contribute the informative and illustrative text with 
personal touches here and there. The entire subject of 
Emergencies in Medical Practice has been well-covered 
and ably discussed in the 28 chapters of this book. 


The Kasturba Medical College Magazine, Vol. IV, No. 1, 
January 1957. Editors—V. Iswariah and K. S. Paj- 
wani. Published from Kasturba Medical College, 
Mangalore, S. India. 


This issue is the fifth number of the magazine and is 
stated to be a half-yearly issue. The, text runs up to 
124 pages and contains a large number of articles, from 
doctors as well as from students, covering varying sub- 
jects—general, technical and in lighter vein; mostly con- 
cerning matters of local interest, quite naturally. As 
the magazine of a very young Medical College, this issue 
appears to be a creditable production, 


OBITUARY 
Dr. Pulindra Kumar Roy Chowdhury 


Dr. Pulindra Kumar Roy Chowdhury was born in the 
year 1888. He passed the L.M.F. examination in 1916. 
He started practice at Baruipur and within a short period 
became very popular. In 1918 he joined ship service and 
had the opportunity of seeing various countries of the 
world. He was the vice-chairman of the local munici- 
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pality and the founder-member, secretary and president 
of I.M.A., Baruipur-Rajpur Branch for many years. He 
rarely failed to attend the All-India Medical Conferences 


Dr. PULINDRA KuMaR Roy CHOWDHURY 


held every year in different parts of India. He had an 
attack of cirrhosis of liver and passed away on 6 March 
1957, at the age of 69. 

May his soul rest in peace! 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Questions.” Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


Q. A patient of mine married for the last 10 years, 
inspite of the desire to have a child is still issueless. 
The details of the investigations and treatment given 
to the couple are mentioned below. What are the fur- 
ther investigations and course advised so that the desire 
of the couple can be fulfilled. 

MALE Patient. H. M. 33 years. Generative organs 


normal. Marital relations normal. He is active but a 
sensitive subject. No history of mumps, syphilis, 
or gonorrhoea, or any injury. 

Seminal fiuid—(1) 1950—6,000,000 per c.c. Im one 


specimen it was 2,000,000 per c.c. with mortality about 
40 per cent. Examined after 7 days’ abstenance and 
after taking vitamin E and vitamin 8 for 8 months: 

(2) 2 c.c. Reaction faintly alkaline, viscid, whitish 
discharge, no pus, aromatic odour, spermatic count 
18,000,000 per c.c. Mortality normal. Differential count 
—Normal 73 per cent, amorphous 8 per cent, double 
head 6 per cent, pin head 3 per cent. 

(3) After two months. Moderately viscous, whitish, 
faint odour. 4 c.c. with faint acid reaction. Number 
13,000,000 per c.c. Total 52,000,000. Mortality at room 


temperature—80 per cent alive, 20 per cent dead and 
3 hours after—30 per cent alive, 70 per cent dead. Dif- 
ferential count—Normal 78 per cent, amorphous head 
14 per cent, pin head 1 per cent, double head 3 per cent, 
round head 3 per cent, giant head 1 per cent. 

Other drugs used: Anterior pituitory hormone— 
Gestyl 400 I.U. for 3 months—6 years ago. 

FEMALE—Generative organs normal. ‘Tubes patent. 
D. & C. and insufflation of tubes done twice. 


Ans. Investigations have been methodically carried 
out but they were done 6 years ago. Before giving a 
definite opinion, one naturally feels like interrogating 
and investigating certain latent elements that may have 
been acting prejudicially on his spermatogenesis and a 
recent examination conducted on the lines suggested 
below : 


1. Seminal fluid should be collected after mastutba- 
tion in a clean dry glass receptacle. The patient 
should not have had any coitus or emission for 
about 3 to 4 days prior to the examination of the 
specimen. 

2. The examination should be conducted within an 
hour or two on receipt of the specimen with refer- 
ence to quantity, colour and viscidity. 

3. A wet specimen to be examined for motility and 
the percentage of active motile spermatozoa is to 
be estimated by examining at least 20 fields. 

4. Count with a haemocytometer for the number in 
millions per c.c. 

5. Morphology—stained specimen should be examined 
and the percentage of normal and abnormal forms 
determined. 


From the old figures supplied, it would appear that 
the person is infertile because of the very low count of 
the spermatozoa per c.c. in the seminal fluid. Anything 
below 60 million per c.c. is considered very unpromising 
from the point of view of fertility, although the other 
factors of quantity, motility and morphology are normal! 
or near normal, It would be unnecessary to mention 
in this connection that the examination for semen analy- 
sis. will have to be conducted with scrupulous regard 
to the several factors itemised above which if not fol- 
lowed, may vitiate the result. Oligozoospermia alone 
would not basically affect fertility in the male and, 
therefore, it suggests itself that in addition the. married 
partner ought to be examined too. 

In addition it would be necessary to examine the 
cervical mucus of the married partner immediately after 
coitus for the percentage of actively motile spermatozoa. 
The married partner should also be examined again for 
the pH of the vaginal secretion and cervical mucus. 

It is suggested that two or three examinations or 
the lines indicated above should be carried out at vary- 
ing intervals. 

Since the analysis of semen 6 years ago indicated 
oligospermia, a testicular biopsy and interpretation by 
an expert pathologist may give information whether 
the defect of gross reduction in the sperm count, is 
developmental, degenerative or of inflammatory aetio- 
logy. The wife should also be checked up by an expert 


gynaecologist. 
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CHLORAMPHENICOL + VITAMINS 
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\NALGESIC 


HYDROCORTISONE 


SPASMODAL Tas.ets 


AN ANTISPASMODIC PREPARATION 


DIARZINE 


TABLETS 


RECOMMENDED IN THE TREATMENT 
OF INTESTINAL, BILIARY & RENAL 
COLIC, DYSMENORRHOEA, SPASTIC 
PAIN IN GASTRIC AND DUODENAL 
ULCER AND ALSO ULCERATIVE 
COLITIS. 
COMPOSITION PER TABLET 

ATROPINE SULPHATE B.P. 0.020 MGM. 
HYOSCYAMINE HYDROBROMIDE N.F. 0.100 MGM. 
HYOSCINE HYDROBROMIDE B.P. 0.007 MGM. 


TOTAL EXTRACT OF RAUWOLFIA 
SERPENTINA CONTAING 


2.5% RESERPINE 4.000 MGMS. 
PANCREATIN B.P. 150.000 MGMS. 
PAPAVERINE B.P. 30.000 MGMS. 


PACKING : IN BOTTLES 20, 100, 250, 5000 & 1000 
TABLETS 


IN THE TREATMENT OF BACTERIAL 
AND OTHER INFECTIOUS 
DIARRHOEAS. 


COMPOSITION PER OZ. PER TABLET. 


STREPTOMYCINE 


SULPHATE B.P. 0.3 GM. 0.020 GM. 
SULPHADIAZINE B.P. 2.0 GMS. 0.125 GM. 
PECTIN N.F. 0.1 GM. 0.006 GM. 
‘BISMUTH CARBONATE 

(EXTRA LIGHT) B.P. 1.5 GMS. 0.100 GM. 
KAOLIN B.P. — 5.0 GMS. 0.300 GM. 
COCOA BASE Qs. 
POWDER PACKING loz. & 2 oz. BOTTLES. 


TABLETS PACKING IN BOTTLES OF 8,100 & 250 


DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


OFFICE: WORLI, BOMBAY 
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1 yperhydrochloria and ulcers are social nuisances. They transform a perfectly 
pleasant chap into a ghoul who flies into tantrums at the slightest provocation. You 
have to prescribe an antacid your finicky patient will love and his ulcers will hate. 
Now, if you think that’s a tall order, Doctor, try our GASTROXYL once and presto ! 
your patient is back into his smiling, pleasant, healthy shape and his ulcers saying their 
last prayers ! 


GASTROXYL is an Al antacid absorbent under cover of a lovely taste and flavour. 


GASTROXYL 


Neutralises hyperhydrochloria promptly, does not hamper digestion, controls haemorr- 
hage, stops pain promptly, protects ulcerated regions, helps healing of ulcers, does not 
produce recoil alkalosis. 

Composition : 


Aluminium Hydroxyde gel ve ‘ 5.5 to 7%, 
Magnesium Trisilicate 3%, 
Glycerine ies aie 3% 
Aromats 0.009 


Now you know why GASTROXYL is steadily becoming the antacid of choice with the 
Medical Profession. 


MORGAN & MORGAN 
THE HOUSE OF QUALITY DRUGS & PHARMACEUTICALS 


22 & 23 FEEDER ROAD, BELGHORIA, -PARGANAS 
Phone : PANIHATI-317. Grams : “MITHAL’ Calcutta. 


APY 


THE PROBLEM OF ASTHMA 


A search for the causative origin of asthma can indeed be a tedius one, but 

always the underlying factor—BRONCHOSPASM—can be treated immediately 

with FELSOL. Physicians in all parts of the world to which it has been 

_introduced, have for years relied implicitly on FELSOL for the instant relief 

i; bi . it gives in an attack of asthma, no matter what the basic cause. 

Wi, FELSOL acts directly on the bronchial musculature and indirectly 
|.rough the vagus and sympathetic. 


Rapid in action—Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOMN STREET, LONDON, £.6.1 
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XXV MYSORE MEDICAL CONFERENCE, 
1956, MANDYA 


The 25th Mysore Medical Conference was held on the 
16th, 17th and 18th of October 1956 at Mandya. Sri Jaya- 
chamarajendra Wadiyar Bahadur, H. H. the Rajpramukh 
of Mysore, inaugurated the Conference. After the inau- 
gural address, the retiring president, Dr. B. R. Rama- 
linga Reddy, installed the President elect for the year, 
Dr. B. Venkatasubbarao. 

Scientific Sessions on Public Health, Pediatrics, Gynae- 
cology and Obstetrics, Medicine and Surgery were held 
Dr. P. Kutumbiah presided over the medical section; 
Dr. R. Kesavan Nair, over the surgical section; Dr. L. 
D. Khatri, over the Public Health Section; Dr. M 
Pierce, over Pediatrics, Gynaecology & Obstetrics. 

More than 200 members attended the Conference. 
Dr. G. V. Joshi, one of the vice-presidents of the Central 
office was present during the Conference. A Medical and 
Public Health Exhibition was also arranged and it was 
opened by the Health Minister, Sri T. Chenniah. 

Two popular lectures on the Diseases of the Eyes in 
the local Kannada language were also arranged. 

Dr. C. Bandi Gowda, the Chairman of the Reception 
Committee accorded a hearty welcome to the guests and 
delegates. In course of his speech he said, ‘““We have 
got a long way to go. Neither the First nor the Second 
plan programmes in health planning are adequate to 
meet the needs of the teaming millions of this vast 
country. Poverty, ignorance and illiteracy are rampant 
and public health cannot be divorced from socio-economic 
factors. Our aim is not merely to cure diseases but to 
prevent them and achieve positive health which is a 
joyous attitude towards life. And that aim will remain 
an empty dream unless the economic condition of the 
people improves. More than eighty per cent of the 
people in our country live in villages and the main pro- 
blem is to provide them nutritious food, improved water 
supply, better clothes, better houses and education re- 
garding environmental sanitation. Schemes such as 
Family planning are only of secondary importance as 
they can be appreciated and followed only by the 
educated few. In this context, reforms and develop- 
ment of cottage industries in rural areas have to be 
taken up as emergency measures to imcrease the earn- 
ing capacity of the villagers, to create an interest in 
them i. National Reconstruction and enable them to 
pay for public health services.’ 

His Highness, the Mahaja of Mysore in inaugurating 
the conference said, ‘“Not so long ago, medicine was 
largely a body of epirical knowledge ; the remedies for 
specific diseases were few and they ali came into use as 
a result of practical experience and tradition. The 
great discoveries in the fundamental sciences like Phy- 
sics and Chemistry have profoundly affected the art and 
practice of medicine, and it has now become a great 
Science. The developments in the branch of medicinal 
therapeutics have been truly phenomenal, Synthetic 
Chemistry having given to medicine many new wonder 
drugs of great potency and specific thergpentic action 
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In the great fight against Cancer, much advance has 
been made through curative therapy, though all over 
the world research is still goimg on to discover the 
causation of this dread disease. And what phenomenal 
strides have been taken in “fécent years in the field of 
surgery! Great progress -and technical advances in 
anaesthesia, in blood transfusion, in the use of appliances 
such as the artificial heart-lung and in the employment 
of powerful antibiotics have emboldened surgeons to 
explore with confidence and success parts of the human 
anatomy which were still comparatively recently consi- 
dered inaccessible, and have made possible operations 
which even in our times seem little short of miraculous.”’ 

Dr. B. Venkatasubbarao, the president of the con- 
ference in his address said, 

“The story of Medical Science originated in ancient 
Greece about 400 B.C. with the names of three great 
figures Hippocrates, Aristotle and Galen, whose names 
are familiar to us. In modern times, Hippocrates is 
spoken of as the Father of Medicine, whose aphorisms, 
arising out of deep observations have stood the test 
of time and are widely quoted in medical literature 
even today. In ancient, as in modern times, all medical 
men were not equally pure in aim or scientific in 
method. ‘The practice of some great physicians is 
associated from the early times, with a deity, as for 
instance “the temple System of Greek Medicine” where- 
in the deity Aesculapius has been represented as an 
aged man of noble, benevolent and dreamy aspect, hold- 
ing in his hand a stax around, which a serpent 
twines. Aristotle, who lived during the 4th century 
B.C., was one of the greatest codifiers of ancient sciences 
and his code has stamped itself on the subsequent course 


Dr. C. Banpt GowDaA, THE CHATR- 
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of biological and medical sciences and indeed of all 
sciences. From about 300 B.C. to 200 A.D., the 
Alexandrian School in Egypt came into existence soon 
after Aristotle, which, wi the absorption of Egypt 
into the Roman Empire in 50 B.C. and the extinction 
of the Ptolemaic Dynasty by the death of Cleopatra in 
30 B.C. ceased to have great scientific importance and 
Rome now became the Mistress of the world. The 
future of Medicine must, therefore, be considered from 
the point of view of the Roman Empire, the outstanding 
figure referred to here being Galen. The period of 
middle ages from about 200 A.D. to about 500 A.D. was 
one of depression in Europe. Nevertheless, an impor- 
tant development of medieval medicine arose at this 
juncture—the Hospital System. The public hospital 
arose in pagan antiquity out of the temples of Aescula- 
pius and the military valetudinaria. Matters of hygiene, 
in the middle ages, were a bye-word. The rebirth of 
science started about 1500 A.D. and went on up to 
about 1700 A.D. linked with famous personalities like 
Leonardo Da Vinci, Vesillus of Brussels, Sydenham the 
English Hippocrates. Gallileo (1610), Kepler, William 
Harvey and Robert Boyle. The consolidation of medi- 
cine with the efflux of time and the method of research 
initiated by Gallileo culminated in the consolidation of 
knowledge from 1700 to 1825, during which period, the 
amount of knowledge concerning all medical subjects— 
surgery and obstetrics in particular—made vast strides 
due to the pioneer work of William Hunter and John 
Hunter with complete change over from the humoral 
to the Collular doctrine. Furthermore, the science of 
Vital Statistics also got established by this time. From 
1825 onwards up to the present day, it is a long story 
which can only be summarised as an age in which there 
was a revolution in preventive medicine, a transition to 
physiological synthesis and establishment of experi- 
mental foundation of modern medicine with cellular 
pathology as its basis and the dictum of germ origin 
of disease. Anaesthesia and the Physiological concept 
of internal secretion with all the rest of modern medi- 


Dr. B. VENKATASUBBARAO, THE PRESIDENT OF THE 
CONFERENCE, 


cine, including Chemo-Therapy and Anti-Biotics, have 
gained a firm foundation, 


TRUANTs TO MEDICINE 


I, now, after this brief outline of history of medi- 
cine, wish to pay homage to a few outstanding medical 
personalities, who played the part of the truants to 
medicine thus enriching other sciences as well as 
humanities. 

Copernicus of Poland, was a truant Physician and 
subsequently became Professor of Mathematics in Rome. 
Similarly, Gallileo (1564-1642) the inventor of telescope 
and microscope, Galvani (1737-98) the Italian Physician 
and Professor of Anatomy in the School of Bologna, 
wandered away to Science and left an immortal name 
in the literature of Physics. Robert Boyle (1672-91) be- 
came a very distinguished chemist. Berzilius (1779- 
1848) who became the greatest Chemist of the day, was 
originally professor of Medicine at Stockholm. Thomas 
Young (1773-1829) held a most distinguished place in 
the history of Physical Optics, he being an M.D. of 
Cambridge in 1808. Edward Jenner (1749-1823) the dis- 
coverer of vaccination was a scientist-student in the 
matter of fossils and he was in a very minor sense a 
poet. Amongst those who have enriched the humanities 
can be mentioned John Keats, Conan Doyle, the creator 
of Sherlock Holmes, Robert Bridges late poet laureate 
(1848-1930), Oliver Wendel Homes (1804-1894) and so on. 

I, now, change over after this prologue to the medi- 
cal science, to touch upon some important and burning 
topics of the day, of practical type, which have been 
alluded to, by speakers of the Association in previous 


years. 
Frrst aND SECOND FIve YEAR PLAN 


The Five Year plans envisage to extirpate diseases 
which afflict mankind. During the period of operation 
of the First Five Year Plan, sufficient progress has 
been achieved in this direction. Various programmes 
for control of diseases were undertaken and pushed to 
a point, the good results of which are now becoming 
apparent. Mentioning some prominent Control Pro- 
grammes, the N. M. C. P. (The National Malaria Con- 
trol Programme), N. T. C. P. (The National Tubercu- 
losis Control Programme), N. L. C. P. (The National 
Leprosy Control Programme) and N. F. C. P. (The Na- 
tional Filaria Control Progrmame), it is the object of 
the Plan that these diseases should be extirpated within 
the next five vears. Judged from the dramatically good 
results achieved under the First Five Year Plan, it is not 
unlikely that such diseases as exampled above, will, 
after some years, become diseases of medical interest, 
rather than diseases of daily occurrence. Whereas, in 
the Second Five Year Plan, the constructive pro- 
grammes of the First Plan are to be carried to a com- 
pletion; there will be, in addition, at the end of the 
period, a better rural and urban water supply. 


EDUCATION IN OUR STATE 


A much vexed problem is that of medical education 
in general in our State. We are all, today, in the 
happy position of seeing the establishment of a unitary 
system of medical education in the State of Mysore for 
which every one has pleaded a lot in the past few years. 
The subject of medical curriculum and the period of 
training have been matters of controversy. I hope 
and trust that in the future management of medical 
education, it should be possible to stabilise the course 
at 4% years with one vear’s compulsory house training, 
totalling a period of 5% years. 


UPGRADING OF LACENTIATES 

Turning to the problem of upgrading licentiates, 
such of those licentiates as are capable of being up- 
graded should be absorbed to fit into this unitary sys- 
tem, thereby, abolishing casteism in medical education 
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One method by which this could be done, will be by the 
introduction of condensed course of study for upgrading 
the licentiates to the M.B. standard. The Health Minis- 
ter at the Centre and our benign Government, I under- 
stand, are evincing keen interest in the subject. 1 hope 
and trust that an Expert Committee will be formed 
soon, to go imto this question and formulate a practical 
scheme on this subject. For my own part, it shall be 
my duty to ceaselessly endeavour in this direction. It 
is also my pleasant duty to record here, that, as far as 
the services are concerned, the pay and emoluments of 
graduates in service have been considerably improved 
in recent days. All medical graduates, according to 
the latest Government Order who are entertained into 
service, will start on Rs 150/—tising upto Rs. 450/- 
over a period of 20 years, whereas, it is to be hoped 
that this will be further improved to an extent by 
which every doctor entertained, at the age of 25, should 
be able to enjoy the maximum salary of a surgeon or 
a specialist, as the case may be, for the last three years 
of service, which will bring him a decent pension 
after a long and meritorious service. 


POST-GRADUATE MEDICAL EDUCATION AND RESEARCH 


Post-graduate Medical Education is intimately bound 
up with medical research. Where there is medical re- 
search, post-graduate medical education can be impart- 
ed easily. At present, I am afraid, conditions do not 
seem to be very propitious for this purpose. However, 
an attempt must be made at this crucial juncture, after 
the inauguration of the new State, to upgrade the Insti- 
tutions by establishing Research Centres in deserving 
Hospitals and start imparting post-graduate instruction. 


HONORARY SYSTEM OF MEDICAL PERSONNEL 


Tke honorary system of medical personnel has got 
many good points to speak for itself. I am fully cons- 
cious of the fact that it obtains, at present, in many 
States and has worked well. Even in our own State, 
the system has worked to the best advantage of the 
public in the District of Bellary, where honorary sur- 
geons and physicians, holding specialised qualifications, 
have fitted into the system very well. The subject 
needs further study in the near future and quick deci- 
sion arrived thereon, 


AMALGAMATION OF SERVICES 


The question of amalgamation of services—Medical 
and Public Health—is one on which there has not been 
much difference of opinion. The principle has been 
acceded but the time for its execution is one, on which 
I am unable, at present to make any authoritative 
statement. The consensus of world opinion has been 
leaning towards much emphasis being laid on preven- 
tive medicine and public health, without, at the same 
time, jeopardising the curative aspect of medicine and 
this can only be achieved by a single Health Service, 
including in itself, both the wings. 


TRAINING oF Doctors ABROAD 


There seems to be a certain amount of discontent- 
ment among the members of the Mysore Medical Asso- 
siation on the view held by Government regarding the 
training of doctors in the United States of America. It 
would appear that the Government of Mysore have not 
been approving of the service people taking up resi- 
dencies and internships in the United States of America 
for the principal reason that such residencies and intern- 
ship do not bestow a post-graduate qualification. It 
must be clearly understood that this ruling is only 
applicable to the servicepeople and does not convey 
any bad reflection on the good education received by 
the doctors during their residencies and internships 
in the United States of America, a point on which I 
wish to lay particular emphasis. It is only a matter of 
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convenience for Government to have their officers train- 
ed with post-graduate qualification so as to fit into the 
teaching imustitutions of the State. ‘There should be no 
reason why a post-graduate degree in the United States 
should not be considered sufficient enough to have one 
employed in our teaching imstitutions. i admit that i 
am very partial to those, who wish to have some 
amount of foreign education for two reasons. I believe, 
travel in itself betters a person and working in a foreign 
land, for howsoever short a time it may be, has tue 
advantage of making the breadth of vision larger and, 
therefore, enable one to throw better light on his cases. 
From what I have stated, therefore, it should be easy 
to reconcile the opposing points of view on the subject 
and arrive at a proper assessment of the same in iur- 
therance of medical education, at no distant future.”’ 


The following resolutions were passed : 

1. That the out-patient department of all the dis- 
pensaries of the Government be closed on the afternoon 
of all Sundays. 

2. That all medical lcentiates of 5 years standing 
be made eligible to examine cases and issue physical 
fitness certificates im training courses employment and 
educational institutions including the University. 

3. That this Association concurs with the observa- 
tions and recommendations contained in para 33 to 41, 
chapter V, pages 13 to 15 ‘‘Report of the Pay Structure 
Commuttee 1956’’ and demands the immediate imple- 
mentation of the recommendations made in para 39 
and 40. 

4. That all the medical practitioners who have re- 
gistered themselves under the Medical Councils of the 
States of India be permitted to examine cases for the 
Life Insurance Corporation of India. 


Iii DELHI STATE MEDICAL CONFERENCE 
1956, DELHI 


The 3rd Delhi State Medical Conference was held 
on 30 November, i and 2 December 1956, under the 
presidentship of Dr. B. B. Bhatia. The Conference was 
inaugurated by Rajkumari Amrit Kaur, Health Minis- 
ter, Government of India. The Exhibition was opened 
by Mr. A. D. Pandit, Chief Commissioner, Delhi and 
the Scientific Session was inaugrated by Major General 
S. L. Bhatia. The Conference was attended over 600 
doctors of Delhi. 

Dr. Prem Narain, the Chairman of the Reception 
Committee welcomed the guests and delegates. In course 
of his address, he referred to the problem of pure water 
supply in the city, the Medical Council Bill and the 
Delhi Sales Tax Act. He said, ‘“‘We favour a compre- 
hensive National Health Service Scheme to be worked 
in close co-operation with the Association in order to 
ensure fair employment to all the professional talent 
and the proper rehabilitation of the profession in the 
set up of things, maintaining the dignity and honour 
of the profession whether in Voluntary Health Schemes 
on panel basis or schemes like the C.H.S. or E.S.I. etc.” 

Dr. B. B. Bhatia, the president of the conference in 
his address, said, 

“We all know that “Quackery” is widespread in 
the country and even this capital is. no exception. 
There is no bar for an unqualified man from practising. 
Further any one can prefix the word ‘Doctor’ to his 
name and suffix alphabets which sound and look like 
our degrees. These ‘quacks’ or ‘Pseudo-Doctors’ thrive 
on an organised and well conducted propaganda by 
means of placards, hand bills, or advertisements in the 
lay press. They have learnt that an “‘Oft repeated lie 
appears to be truth’. They thus win the confidence 
of the unwary and unsuspecting individual and deprive 
him of his hard earned money for the cure of the in- 
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curable, intractable or otherwise chronic diseases. The 
patient realises often too late the baseless propaganda, 
and even at this stage no law can help him. The 
public or even the educated persons do not know, that 
there is no bar to an unqualified person to assume the 
title of ‘Doctor’ and are thus lured into security 
when they see some one using it. 

We have been agitating for some time past, for your 
benefit and the public at large that a legislation be 
brought in force to the effect that word “Doctor” can 
only be used by those who have a registrable qualifica- 
tion in the Modern Medical Science or by those on 
whom ‘Doctorate’? has been conferred by a recognised 
university. We feel, that this measure is essential in 
public interest, to be able to distinguish between the 
fair and the foul, between the real and the counterfeit, 
between an ethical medical practitioner who would res- 
pect the feelings and secrets, rather than the so-called 
Pseudo-Doctors who would make capital on it. I would 
request the Government to enact a legislation at an 
early date to limit the use of the word “Doctor” as is 
in force in other civilised countries. I understand that 
in the State of Travancore unregistered medical prac- 
tice is a penal offence. 

I would draw your attention to the fact that the 
various Medical Councils have laid down the size of the 
name boards, and that a doctor can only put two inser- 
tions in the ordinary classical advertisement columns 
in the daily paper as information only, when changing 
his place of work. I do not suggest that there should 
be any relaxation of rules but I have brought it to your 
notice for the simple reason that any one: advertising 
freely can not be a “Registered Medical Practitioner of 
Modern Medical Science”. I wish to draw the attention 
of the Government and Raj Kumariji, that these ad- 
yertisements are mostly from psendo-doctors and a legis- 
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lation to penalise these practices would help to eradi- 
cate quackery to a large extent. The legislation should 
be wide enough to engulf all unethical advertisements. 
The press commission had recommended the ban on 
certaim types of advertisements. 

There are about 600 members of our Association 
and the number of medical practitioners with registra- 
able qualifications will be well over 1200 in Delhi, 
according to the population of Delhi it works out at 
1 doctor for every 1500. It is higher than what is re- 
commended by Bhore Committee and compares favour- 
ably with that of Great Britain of 1 per 1000. I would 
humbly remind the Health Minister of the fallacy of 
these figures. In the Western countries, quacks and 
other systems practically do not exist, the entire work 
being done by registered medical practitioners—hence 
there is*no unemployment or congestion as in this 
country. 

A practitioner spends 7 to 8 years after matricula- 
tion in getting his basic qualifications, and a year or 
two in gaining experience. As he enters the practical 
field, he is confronted with men who have not got the 
fraction of the scientific knowledge he possesses, men 
who have no code of ethics. All the complicated faci- 
lities like the X-rays laboratories, are suddenly with- 
drawn from him. He finds it difficult to keep pace 
with the modern advances. 


ECONOMIC CONDITIONS 


It is common to see advertisement in the press for 
medical men even in non-practising jobs on a salary 
of Rs. 150/- to 200/-. Such advertisements are com- 
mon and bring to your notice the sad state of employ- 
ment for our brethren. It is little wonder that the 
younger doctors feel disillusioned and frustrated. There 
has been a growing tendency amongst the medical 
men to migrate to other countries and some of our 
best men who went abroad for studies have not desired 
to come back—hence a great national loss. 

The medical men’s position in the society is a unique 
one. He is a friend, a philosopher and a guide in all 
matters pertaining to the health. The public rightly 
expect of him a reasonable standard of living, commen- 
surate with his education and knowledge, sanitary con- 
ditions in his home, and a proper education of his 
children which may be a source of inspiration to those 
around him. “He cannot complain of the snow on 
his neighbour’s roof if there is dirt at his door step."’ 


PusLic HkALTH SCHEMES 


All the matters discussed above have led to un- 
employment at a time when paucity of medical men 
is much talked about. We congratulate the West Bengal 
Government who has looked into these difficulties and 
has afforded special facilities to doctors practising in 
rural areas. In that State and Bombay the Employees 
State Insurance has been managed through the Panel 
System. Why it should not be so in Delhi where it 
is managed by the whole time paid staff? The medi- 
cal profession in Delhi consists mainly of displaced 
doctors—individuals who through no fault of their own, 
have lost their hearths and homes and have bravely 
suffered the misery and privations of partition. It is 
inhuman and unjust to displace them once again when 
they can easily be absorbed in any scheme the Health 
Ministry may wish to put forward. We all agree to the 
need of extending the medical aid and social security 
to the population but the change over should disturb 
the economy as little as possible Again such a change- 
over by fully paid system is tending to draw the trained 
personnel from already deficient areas to an existing 
surplus area. There is one other great defect in the 
present system of Employees State Insurance as_ in 
Delhi. It does not give the free choice of the patient 
to choose his Doctors and denies that right to the 
Doctor to choose his patients. 
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What we have said for the Employee’s State Insur- 
ance also applies to the Contributory Health Scheme. 
ln addition it creates a privileged class who get all the 
benefits which are denied to the other members of the 
society. We feel that the Government servants be 
treated on an equal footing with public. 


Doctors’ CLINICS AND RESIDENTIAL HOUSES 


It is a sad story that the authorities regard doctors 
maintaining their clinics in their residential quarters as 
maintaining commercial concerns and we are surprised 
how some of our members are being served with notices 
of eviction on this account. Who can deny the fact 
that the services of a doctor can be utilized at all hours 
of day and night aud as such the doctor has to equip 
himself to deal with eny emergency on the spot. ‘To 
deny the doctor this right, will not be in the interest of 
the public and we impress upon the authorities to con- 
sider the cases of doctors’ clinics in residential quarters 
as not commercial concerns and the Delhi Medical Asso- 
ciation should always be consulted when any such dras- 
tic measures are thought of. Moreover, in the foreign 
countries most of the general practitioners practise in 
residential areas, 


INDIGENOUS MEDICINE 


In the Government publication entitled ‘India 1954’’ 
it is said “since the existence of several systems is a 
source of confusion, the Government felt that only one 
system of medicine should be recognised, although con- 
tributions from other systems could be profitably incor- 
porated’’...“‘Ayurveda and Unani have no preventive 
side as we know it today and no Surgery” (Raj Kumari 
Amrit Kuar, 1955). 


Dr. B. B. BHATIA, THE PRESIDENT OF THE CONFERENCE. 
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In face of these and other statements it puzzles us, 
that the various State Governments have not only re- 
cognised, and subsidised imstitutions for teaching of 
indigenous medicine, but have also earmarked large 
sums of money to promote these in the 2nd five year 
pian. 

Medical Science is progressive and not static. It is 
willing to take in its fold any method of treatment 
provided its efficacy can be proved by modern methods 
of investigation and analysis. It requires a good know- 
ledge of the basic sciences of Biology, Anatomy, Physio- 
logy, Pathology and Bacteriology. These sciences have 
ali made their contributions and the whole structure of 
prevention and cure is based in the light of this know- 
ledge. It therefore follows, that this should be the 
only system which can be adopted in this country. 


I do not want to underrate the drugs that have 
been contributed by indigenous medicine to the modern 
medical science. ‘his can and will form a good nucleus 
for research at the Post-Graduate level and can only be 
carried out by men who have been trained in the modern 
methods of investigation. The present system of train- 
ing of students in the indigenous system requires much 
to be desired and sooner this production of sub-standard 
physician is stopped, the better for the country. 


MEDICAL EDUCATION AND L/ICENTIATES 


am glad that the Government has agreed with the 
LMA for having a uniform standard of medical edu- 
cation all over the country, though | have to say with 
regret that there are still some states which are con- 
ducting Licentiate course. 


Licentiates form a good proportion of our profes- 
sion—many of them are ambitious and anxious to gain 
higer qualifications, to be more useful to the society. 
It is a pity that the authorities have not provided the 
proper facilities and have even withdrawn the meagre 
ones which were open to them, The Government have 
ample resources and I do not understand why the 
facilities needed by them cannot be provided. 

The Association is against compartmentalism and has 
been demanding abolition of the same. The Associa- 
tion has been pressing hard for their proper represen- 
tation im the Medical Council, I hope Government 
would give due consideration to the demands of the 
Association and redress the long felt grievances of our 
Licentiate colleagues. 


INDIAN MEDICAL COUNCIL AMENDMENT BILL 


As you know this Bill has been passed by the ve 
Sabha and is awaiting its passage before the Lok Sa 
The whole of the Medical Profession is agitated a 
this Bill, as it maintains a differentiation between the 
Graduates and the Licentiate Class. India is the only 
country which has got such a classification, and other 
countries maintain a common register, with qualifica- 
tions suffixed after their names—This is a legacy .of the 
British days and I am sorry to say it still persists. 
We recommend an All India Medical Register in an 
alphabetical order with the individual academic qualifi- 
cations mentioned against their names. The Post- 
Graduate Medical Committee should have a _ proper 
elected quota as recommended by the I.M.A. and there 
should be a uniformity of standard between the dif- 
ferent examining bodies for degrees like M.S. and M.D. 


Sates Tax Act 


It is with great regret that our representation about 
the Sales Tax have borne little fruit. A doctor, pres- 
cribing and dispensing to his own patients should not 
be liable to pay Sales Tax ‘The States of Madras, Bom- 
bay, Travancore and Hyderabad, etc., have granted 
exemption from Sales Tax, on such prescriptions. There 
is the decision of the Revenue Tribunal in Madhya 
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Pradesh in our favour to which we wish to draw the 
attention of the Government. 


ACCREDITED REPRESENTATION BY THE ASSOCIATION 


Uurs is the only representative body of Registered 
Medical Practitioners, The various bodies have recog- 
nised us and have taken representatives on their advi- 
sory bodies. Recently there has been an attempt at 
nominating medical men on the (Consultative bodies 
imstead of taking our accredited representative on the 
Advisory Committee of the Irwin Hospital, This we 
consider as an undemocratic step. 


M&DICAL RESEARCH AND POST-MORTEM FACILITIES 


A vast amount of research in the medical science is 
carried out by ability of the clinician to see his patients 
in the retrospect. In the Western countries the number 
of post-mortems in large hospitals is much greater than 
in our country. The follow-up clinics are a routine. 
It is great pity that these facilities are not available 
to us. The permission to do a post-mortem in a puzzling 
case is rarely given. There is no bar to a medico-legal 
post-mortem, though the cause of death may be obvious. 
As far as I know the public has co-operated in this 
direction ever since post-mortem in medico-legal cases 
was introduced. 

If the post-mortem is essential in the medico-legal 
work, it is more so for the development of science. No 
medical man gr teacher who wants to retain the admi- 
ration of the public and the respect of his colleagues, 
assistants or students, would ever be able to atford a 
less thorough examination and treatment, if he knows 
that his diagnosis and treatment may not tally with 
the findings at the autopsy. The under-graduate wiil 
benefit because he would gather a greater insight and 
will be able to co-relate the pathological processes and 
clinical syndromes and thus have a lasting impression. 

An increase in the post-morem examinations will be 
beneficial for research, will help to train the students, 
and would compel the clinicians and surgeons to pay 
greater attenticn to patients under their care. I agree 
that the deceased would not benefit posthumously, but 
the public would be assured of proper diagnosis and 
treatment when ill. It would certainly benefit our 
progeny. ‘“‘Sharir dan after death’’ should be particu- 
larly — in our teaching institutions and large 
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RECEPTION COMMITTEE. 


FOLLOW-UP CLINICS 


Again there are very few follow-up clinics and I am 
sorry to say that even where they exist, the public 1s 
not very co-operative. They are essential for the deve- 
lopment of science and I will request the public to show 
greater co-operation, and the authorities to provide 
facilities and staff for it. 


OTHER PROBLEMS 


I have made reference to only very urgent matters 
and purposely avoided talks over other problems, such 
as pure drinking water supply; clearance slums; laying 
more stress on the preventive side of disease with the 
active co-operation of the members of the Association ; 
establishment of medical college for Delhi territory in 
view of the large increase in population; establishment 
of a menta! hospital; and establishment of a National 
Health Scheme on voluntary basis with the active par- 
ticipation of the Association etc., etc. 

in the end I would certainly impress upon the 
Government the necessity of its consulting the Associa- 
tion when all matters, pertaining to the public health 
and to the medical practitioners etc. are thought of and 
any legislation enacted thereafter.” 


The following resolutions were passed at the con- 
ference : 

1. This Conference draws the attention of the Gov- 
ernment to its previous resolution and re-iterates its 
demard for the establishment of a Medical College in 
Delhi for Delhi students at the earliest. 

2. This Conference urges upon the Government to 
sponsor a comprehensive National Health Scheme for 
the entire population of Delhi in the wider interest of 
the people, the details of which should be worked out 
in consultation with the Delhi Medical Association, only 
accredited representative body of the medical profession 
in Delhi. 

3. This Conference urges upon the Government to 
exempt the medical profession from the levy of Sales 
Tax on the prescriptions dispensed to their own patients 
in their clinics since doctors are neither ‘dealers’ nor 
‘manufacturers’. 

Further it draws the attention of the Government to 
its previous resolution and recommends that medicines 
as a whole should be exempt from Sales Tax in the 
interest of the ailing humanity. 
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4. This Conference resents the action of the then 
Delhi State Government in not accepting the official 
nominee of the D.M.A. on the Irwin Hospital Advisory 
Committee. This Conference considers it a retrograde 
step in that it amounts to a withdrawal of the consul- 
tative status already accorded to D.M.A. The Confer- 
ence urges upon the Government not only to restore 
the status quo but to extend it to all other spheres 
of health and welfare. 

This Conference cannot help deploring the fact that 
while the Association is called upon to assist the Gov- 
ernment in the event of emergency, its very existence 
as an organ of medical opinion is ignored in normal 
times. 

5. This Conference requests the authorities to give 
representation to the medical profession on the propos- 
ed Corporation of Delhi through the Delhi Medical Asso- 
ciatior as it plays a vital part in the social welfare, 
health and sanitation of the general public. Such re- 
presentation is very essential as all complaints and sug- 
gestions regarding public health are generally referred 
to them by the people in day to day life who feel 
very much handicapped to do proper service unless 
associated with the civic administration. 

6. This Conference most emphatically protests against 
the Punjab Government’s decision to levy annual re- 
gistration fee on medical practitioners registered with 
the Punjab Medical Council and urges upon the Punjab 
Government to maintain the status quo and to amend 
the Act accordingly, and requests the President of India 
to withhold his assent to this measure. 

7. This Conference protests against the unjust and 
arbitrary appointments of medical examiners for the Life 
Insurance Corporation of India in Delhi and urges upon 
the Government to remove all discrimination and allow 
all registered medical practitioners, of modern system 
of medicine only, to be the approved medical examiners 
for the Insurance Corporation, 

8. This Conference urges upon the Government to 
recruit registered medical practitioners of Modern Medi- 
cal Science of Delhi alone in the services under C.H.S. 
and E.I.S. Schemes since the Delhi private medical 
practitioners have suffered as they were attending to 
the people covered by these schemes. 

9. This Conference urges upon the Government to 
enact suitable legislation for the prevention of quackery. 

It further urges restriction of the use of prefix ‘Dr.’ 
‘Doctor’ to persons qualified in Modern System of Me- 
dicine and by those people on whom doctorate is con- 
ferred by a University. 


BRANCH NOTES 


BARUIPUR-RAJPUR BRANCH —The annual meeting 
of the branch was held on 30-1056 with Dr. A. C. 
Banerjee in the chair. Office-bearers for 1956-57 were 
elected with Dr. A. C. Banerjee as president and Dr. 
P. K. Roy Chowdhuri as hony. secretary. Seven meet- 
ings were held during the last year and a number of 
clinical subjects were discussed. In 1956-57, two meet- 
ings were held, one in March and another in April. In 
the last meeting, the members condoled the death of 
late Dr. P. K. Roy Chowdhury, who passed away on 
6-3-57. 

BHUJ DISTRICT BRANCH—The annual meeting of 
the branch was held on 27-1-57, and office-bearers were 
elected with Dr. C. G. Desai as president and Dr. K. 
D. Chatterjee as hony. secretary. 

A clinical meeting was held on 31-3-57. Dr. S. J. 
Ruchani read a case report on Adrenal Medulla Tumour. 
Dr. Trivedi, the ex-vice-president paid a visit to this 
branch and discussed the local problems. In a drive 
for membership, 10 new members have been enlisted. 

BIHAR STATE BRANCH-—The State branch cele- 
brated the Health Week from 15th to 2ist April 1957. 
Certificates and prizes were awarded to the best ones in 
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physique amongst men, women, boys and girls and 
to babies. The Government of Bihar helped towards 
the success of the Health Week. The State Branch 
constituted the Health Week Committee with the pro- 
minent members of the I.M.A. 

BONGAON BRANCH —On the occasion of the 32nd 
Annual General Conference of the All Bengal Teachers’ 
Association held at Bongaon an exhibition of Family 
Planning was organised by Bongaon Branch. Dr. A. 
Sinha explained to the teachers that Family Planning 
relates to the control of the family size to its economic 
conditions, through which physical and mental happi- 
ness can be acquired. Dr. Sinha requested the Gov- 
ernment to open a scientific Family Planning Clinic 
in this subdivision. Many prominent teachers from 
different districts of West Bengal attended the function 

COCHIN BRANCH—On 13-10-56, a meeting of the 
branch was held at Ernakulam. A suspected case of 
Endocarditis was read by Dr. K. J. Abraham. The 
report about the case of Toxic Thyroid was read by 
Dr. (Miss) Hussain Banu, a case of Osteomyelitis (Left 
Femur) by Dr. V. B. Mohammed, a suspected case of 
Atrophic Rhinitis and also Aneurism by Dr. P. Kerala 
Varma. 

On 16-11-56, a meeting was held at Ernakulam. The 
chief guest Lt.-Col. Jaswant Singh addressed the mem- 
bers on “Preventive measures” adopted by various 
Central Government-sponsored Research Centres with 
particular reference to Malaria and Filaria. 


On 23-11-56, a special meeting was held at Ernaku- 
lam. Dr. K. C. Paul, m.p., Diabetic Specialist, Chief 
guest of the evening addressed on ‘‘Recent Advances in 
Medicine”’. 

On 25-11-56, an emergent meeting was held to accord 
welcome to Dr. John C. Hume, M.D. (U.s.a.), Dr. P. H. 
John Hopkin’s University and chief of the Health 
Division Technical Co-operation Mission to India (USA) 
American Embassy, New Delhi. Dr. John C. Hume 
addressed on “Preventive Measures Adopted in Malaria 
and Filariasis’’. 

On 21-1-57, a meeting was held. The members wel- 
comed Dr. Helen T. Taussig, and also Dr. Mrs. K. I. 
Vytilingam, Physician in charge Cardiology Department 
of the Christian Mission Hospital, and Associate Pro- 
fessor of Medicine, Christian Medical College, Vellore. 
During the course of Dr. Miss Taussig’s address on 
“Diagnosis and Management of Common Cardiac Dis- 
eases’, she explained the details connected with the 
observation made in Fallot’s Tetralogy and of the Second 
Patent Ductus Arteriosus. 

On 29-1-57, an emergent meeting of the Branch was 
held. Dr. Werret addressed the members on ‘Problems 
of Tuberculosis in Canada’, Dr. Burke on “Diagnosis 
of Tuberculosis”, and Dr. Shaver on “Treatment in 
Tuberculosis’’. 

On 22-2-57, a meeting was held. Dr, K. C. Paul 
addressed the members on ‘Recent Advances in Diagno- 
sis and Treatment of Diabetes’. 

On 5-3-57, an emergent meeting was held. Dr. Mrs 
Rajalaxmi Madhavan was elected to the State Branch 
Provincial. Council. 

Dr. K. P. Mohammed Babu was elected as the Joint 
Secretary. 


At a meeting held on 23-3-57, Dr. R. Subrahmaniam, 
Professor of Therapeutics, Madras Medical College, and 
Physician, Government General Hospital, Madras, ad- 
dressed the members on “Drug Therapy of Hyperten- 
sion”. 

DELHI STATE BRANCH—An extra-ordinary general 
meeting of the branch reiterated its previous demand 


“456 


for a co-educational medical college separately for Delhi 
and other Union territories, attached to Irwin Hospital 
as soon as possible and urged upon the Union Ministry 
of Health that no action under the proposed scheme 
prejudicial to this demand be taken. The a 
scheme will be acceptable provided all the following 
conditions are ensured. (1) Selection of staff by the 
UPSC on merit andfequal*basis for both sexes, (2) Mini- 
mum of 75 per cemt of seats for men students to be 
reserved for Delhi resident students, (3) Interest of the 
existing paid and honorary staff of the Irwin Hospital 
should be safeguarded, (4) DMA should be given a 
permatient and due representation on the Board of ad- 
ministration, (5) No private practice should be allowed 
to the full time paid staff, 6) Interests of the medical 
graduates of the college from Delhi should be adequately 
safeguarded. 


At an executive meeting of the branch held on 5-4-57 
were passed the following rules : 


D.M.A. BENEVOLENT FUND 
RULES : e 
I. Purpose (a) To help any member of the Delhi Me- 
dical Association or his dependants 
because of his inability to work or 
invalidity or when in acute distress; 
and in case of his death, to help his 
dependants only. 
(b) Form of help (1) As a gift. 
(2) As a loan, 
II. Collection ; 

(1) From members and others as voluntary con- 
tributions 

(2) From surplus assets of social activities after 
approval from general house. 

(3) From specially arranged functions in aid of 
this fund. 

III. Maintenance of Fund: 

(1) The D.M.A. will ect as Treasurer of the above 
Fund according to (n), item 4 (methods) of 
the D.M.A. Constitution. 

(2) A separate account will be maintained in a 
scheduled bank in the name of “D.M.A. 
Benevolent Fund Account’’, 

(3) It will be operated upon by the Secretary and 

Treasurer as per other Accounts of the D.M.A. 


IV. Executive Committee will decide the merits of the 
specific individual case before disbursing 
any amount. The decision of the Executive 
Committee will be final. Help may be given 
in the form of é loan or a gift.” 


A memorandum on. “Use of Residential. Accommoda- 
tion for Doctors’ clinics and Nursing Homes” has been 
submitted to the Chief Commissioner of Delhi. In this 
memorandum it has been explained that in all residen- 
tial houses, the doctor’s clinic, dispensary or maternity 
home for the purpose of his profession, constitute a 
part and parcel of the doctor’s residence and such estab- 
lishments whether a clinic or surgery, a dispensary or a 
laboratory or nursing home or a maternity home should 
not be styled as commercial establishments and taxed 
as such. 

DOOARS BRANCH—The annual gencral meeting of 
the branch was held on 7-4-57. Seventy members were 
present. Office-bearers were elected with Dr. N. G. 
Majumdar as president aud Dr. N. C. Bagchi as secre- 
tarv. Drs. J. N. Sikdar.and S. K. Kundu were elected 
as asst. secretaries.. Scientific discussion was held under 
the presidentship of Dr. J. Hay Arthur. An article on 
Pyrexia of Unknown Origin by Dr. P. N. Deb was 
read. Dr. R. Ghose gave a talk on an outbreak of 
Kala-Azar epidemic. 

BRANCH—The 
branch was held on 4-10-57. 


annual meeting of the 
Office-bearers for the year 
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1956-57 were elected with Dr. §. N. L. Asthana as pre- 
sident, Dr. P.. D. Saxena as homy. secretary and Dr. K. 
D, Pandia as houy. joint secretary. 

JODHPUR BRANCH  ineeting of the branch was 
held on 5-4-57 with Dr. D. N. Chaterji in the chair. 
Dr. U. Mathur discussed the clinical varieties of Pem- 
phigus—aetiology, diff. diagnosis, prognosis and treat- 
ment. Dr. J. M. Sharma narrated his experiences of 
the treatment of exudation in outchamber with Varidase 
injection. Dr. Mathur also showed coloured slides of 
clinical varieties of Pemphigus and of Dermatitis Her- 
petiformis. 

KALNA BRANCH-—-A meeting of the registered me- 
was held on 15-12-56. Dr. P. G. 
Mukherjee presided. It was decided to renew the Kalna 
Branch of I.M.A. Office bearers were elected with 
Dr. S. C. Mallick as president and Dr. P. K. Kaviraj 
as secretary. 


dical practitioners 


A meeting of the branch was held on 31-3-57 with 
Dr. S. C, Mallick in the chair. Eight members were 
present. Dr. K. G. Mukherjee was elected the asst. 
secretary of the branch. 

KOLAGHAT BRANCH—A meeting of the branch 
was held on 9-12-56 with Dr. A. K. Chatterjee in the 
chair. It was decided to co-operate with the govern- 
ment in the implementation of the various medical and 
public health plams and programmes of 2nd Five Year 
Plan in the surrounding areas. 

A meeting was held on 10-2-57 with Dr. S, N. 
Bhowmik in the chair. Representatives of the I.M.A. 
Midnapore District Co-ordinating Council were elected. 
Drs. N. K. Sinha and A. K. Chatterjee attended the 
Ist meeting of the co-ordinating council at Midnapore 
on 15-11-56. It. was decided that the problems of the 
different branches should be discussed and the medical 
practitioners should co-operate with the Government 
machinery for enforcement of the Drug Rules. 

UTTAR PRADESH STATE BRANCH —A meeting of 
the Working Committee of the State Branch Council 
was held on 24-3-57. Fourteen members were present. 
Dr. S. N. Mathur presided. ‘The Committee placed on 
record its deep sense of sorrow at the death of Dr. B. K. 
Mukherji of Allahabad. The committee did not agree 
with the proposal contained in the letter of Dy. Director 
(Ayurveda) U.P. regarding Post-Graduate Course in 
Ayurveda. It was resolyed that 2 trophies be awarded 
for the best organisational work of IMA and the best 
scientific paper published in JIMA, Regarding condensed 
courses for Licentiates and post-graduate training DGO, 
the matter was referred to the Central Office for neces- 
sary action. 


VISAKHAPATNAM BRANCH—The general body 
meeting of the branch was held on 16-2-57 with Dr. M. 
Krishnamurty in the chair. A symposium on ‘Surgical 
Emergencies’’ was held in which some of the doctors 
participated. Dr. M. Krishnamurty presided. 

The general body meeting of the branch was held on 
23-3-57 with Dr. Satyanarayanamurty in the chair. Dr. P. 
Tirumalatao, King George Hospital, demonstrated (a) A 
case of Thalassemia Major, (b) A case of Protein Mal- 
nutrition after treatment, (c) A case of Protein Malnutri- 
tion before treatment. Dr. S. Balaparameswararao, King 
George Hospital, demonstrated (a) A case of Cranio- 
stenosis, (6) A case of Subdural Abscess, (c) A case of 
Cerebral Abscess, (d) A case of spinal cord tumour. Dr. 
G. V. Satyanarayanamurty, demonstrated “A case of 
Hodgkin’s Disease’. Dr. P. Kotiah, King George Hos- 
pital, A case of Bronchiectasis and Dr. B, Sundararama- 
murty “A case of Cystic Disease Lung before operation 
and after operation”’. 

WARDHA BRANCH —A’ meeting of the branch was 
held on 6-3-57. The members condoled the death of 
Dr. V. S. Jadi. Dr. N. H.,»Sirdeshpande read a paper 
on Diahetic Coma and its Treatment, also on Treat- 
ment of Disease with BZ 55. 
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“COLD” and “RHINITIS” 


RINANTA tablets. 


20/-| | Contains the new synthetic antirhinitic 


Il, Medical Machine 2 celled 


ut - 
4" — - 4 
16. Stylish Bag 12” Empty 15/- yn xe 3 Salicylamide 300 mgms per tablet. 
17 » Corcodiled Leather Empty 


18. Eye Testing Case Sph. upto 10, Cyl upto 3... 150/- STOPS SNEEZING, CONTROLS NASAL IRRI- 


20. Eye Testing Drum P* | | TATION, RUNNING OF THE NOSE, HEAVINESS 


21. ° 

Walk OF THE HEAD ETC. MAKES ONE FIT TO 

23, E.N. T. Diagnostic Set Complete .. 2&-]| | CONTINUE ONE’S WORK. 

24. Urine Test Box 18/- Cabinet Fs 20/ 

25. Tooth Pouche with i Instruments os 45/- FREE FROM NARCOTICS ‘ANTIHISTAMINICS’ 

$011 OR ANY HABIT-FORMING DRUGS. VERY 

28. Operation Table 140/- Stool Revolving .. 45/-1 | WELL TOLERATED BY ADULTS AND 

29. Vacuum Massage Apparatus se 10/- 

39, Syringe Sterilizer oF 8/- CHILDREN. 

31. Sphygmomanometer German 70/- Indian 40)- 

32. Schimellbuche’s Combined Sterilizer 16” -- 200/- Ph t th L b t a 
Catalogue of Surgical %& Optical goods on request. osyn aboratories 


P. B. No. 1428—DELHI-6. 


‘DETTOL 


guards against infection 


@ Disinfection of instruments 
@ Washing and disinfecting hands 4 Ca 
@ Pre-operative skin disinfection— and 
wherever there is danger of infection 


“Dettol Products” 
Booklet 


(Incorporated in England) 
P. O. Box 664, Calcutta. 
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Just published. 1957 Just published. GLUCOSALINE 


R. GHOSH’S 
Pharmacology, Materia Medica & Therapeutics. y 7 
New Twentieth Edition 3” a lu po in Normal 
Edited by S. K. Biswas, (cal) DIM. Saline (Pyrogen-free) 
M.R.C.P. (Lond), M.R.C.P. in), D. For intravenous,  intra- 
Demy pages 1014 & XVI Price Rs. 20/- or 40s muscular hypodermic or 
This volume is packed with recent advances in Pharmacology rectal administration. 
& Therapeutics and fully maintains the high tradition of its ' 
yaaa which served as an invaluable book for the last Indicated in : 
years, Haemorrhage, Shock, loss of 


Price list and details of other medical books free on request Fluid, Toxaemia and other 
emergency conditions. 


HILTON & CO. AVAILABLE IN 540 C. C. TRANSFUSION 


109, College Street, Calcutta-12. LES COMPLETE WITH Al TACHMENT 
Gram : Therapy-Calcutta Phone : 34-1518 |, 27 | 


Just Published : February, 1957 
Modern -Pharmacology & Therapeutic Guide 
By Rai A. R. Majumdar«Bahadur, Prof. of Clinical Medicine 
Medical College, Calcutta, ‘Retired. 
Tenth Edition, Demy 936 pages and 6! diagrams. 

+ Price Rupees fifteen only. Postage Extra. 

This book in the present edition introduced many new 
drugs recently incorporated in the British and American 
Pharmacopoeias also Indigenous and Extra-pharmacopoeial 
Drugs along with latest Conceptions of Drug Action and 
practical applications in Clinical Practice. These required 
nearly rewriting the book in many items. 


informations on Drug Administration in clewrand compre. || Pasteur Laboratories Private Ltd. 
hensive manner yet it is of moderate price. 


SCIENTIFIC PUBLICATION CONCERN 2, CORNWALLIS STREET, CALCUTTA—6 
Wellington Square, PHONE: 34-2674 TELEGRAM: “PASLAB” 


PINOCIDE SYRUP 


(A palatable syrup containing piperazine citrate) 


For threadworm, roundworm and hookworm 


ADVANTAGES No dieting, purging or enemas required. 
No side effects in normal doses. 
Effective in both adults and children. 


Palatability ensures regular dosage. 


PACKS : Bottles of 1 or-13 07.38 oz. and 11b. @ Detailed literature on request 


SMITH STANISTREET & CO., LTD. 
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CALCIDOXON 


Vitamia-C) 

5 Cou ) 
Calcium Giuconate 10 
Vitamin © 100 mg. 


Indicated ip preguancy, lactation, periods of febrile 
conditions, (ld age convalescence aud debility states, in Haemorrhagic 


ampoule to be injected y or alteruate days in’ or 
“r4 tramuscularly 
LIVAFOLBIN 
(Liver Ext, cum Folic Acid with Vitamin B12) 
(2 c.c, Contains) 
Folic Acid =. 
Vitamin B12 
indication Acute pernicious encom 
Subnorma! growth in children wo 


also for the functioning of bone marrow. 


Do @ : To be injected Intramusculariy 2 c.c, daily or alternate 
by the physician, 
Packing + 2 amps. & 10 c.c & 80 o. c, BR, Phial, 
MANDOSS DRUGS LTD. 
221/2, Strand Bank Road, Calcutta—I. 


NEW DENTAL PREPARATION 


ORALEX 


ORALEX is a new Scientifically prepared effective Formula 
containing Iodine, Aconite. Camphor, Eugino], Menthol, 
Fluorine etc., having @ powerful Anti Neuralgic, Antiseptie 
and Astringent action. 
ORALEX is particularly useful in Pyorrhoea, Gingivitis, 
Offensive Breath, Dental Caries, Dental A wo 
— and Swellings, Bleeding Gums, Loose Teeth, Stomatitis, 
ercurial effects in the mouth, Pharyngitis, Laryngi 
Tonsillitis ete , > 


2 ORALEX TOOTH POWDER 
Daily usage of ORALEX and ORALEX TOOTH POWDER 
is the ideal way to be away from Oral, Dental, Gum and 
Throat Diseases 


Oralin Laboratories, Kakinada 


EFFICIENT 


ANALGESIC 


ANTIPYRETIC 


TABLETS & POWDERS 
ASEPTICUS COMPANY, G. P. O. Box 560 (M.A.), Bombay | 


Introducing.... 
ELIXIR EUGADINE 


Concentrated Vit- A, B, C, D with Colloidal 
lodine, Arsenic and Glycerophos 
A atable & pleasantly flavoured PICK-ME-UP & 
TONIC PAR EXCELLENCE. It increases appetite 
and is effective in pregnancy, pre-tuberculosis & 
convalescence. It can be used in all seasons and in 
cases where Cod Liver Oil is indicated. 


Available in 12 oz. cartons. 
UNIVERSAL DRUG HOUSE PRIVATE LTD., 
10, Braunfeld Row, Calcutta-27. 


Liq. Alkacitron 


( Di-Sodium Hydrogen Citrate ) 


It is a pleasant and palatable 
Blood Alkaliser. It does not 
interfere with the normal 
digestive process and is akin 
to the natural Alkali reserve 
of blood. 


For further particulars, please write to: 


GLUCONATE LIMITED, 


70/A, PRINSEP STREET, 
CALCUTTA-13. 
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COMPOSITION 


tablet of lac. of c.c. of 
7 Components ANUROXIN ANUROXIN ANUROXIN FORTE 

contains contains contains 
Vitamin 6B) 75 mg. 50 mg. 100 mg. 
Vitamin Bo 7.5 mg. 50 mg. 100 mg. 
Niacinamide 25 mg. 
Phenobarbitone 15 mg. 
Calcium Pantothenate— 1S mg. 30 mg. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
: 64-66, Tulsi Pipe Road, Mahim, BOMBAY 16. 


ZEISS MICROSCOPES 


DIAGNOSTIC 


AND RESEARCH 
Bright field 
Phase contrast 

Dark ground 


ESEARCH MICROSCOPE 


VEB Carl Zeiss JENA 
Sole Agents in India : 


GORDHANDAS DESAI & CO. 
PHEROZSHAH MEHTA ROAD, 
BOMBAY 1 
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22, Linghi Chetty Street, P-7, Mission Row, Extension, 
MADRAS 1. CALCUTTA 1. 
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RATIONAL 
COMBINED 
CHEMOTHERAPY 


BACILLARY 
DYSENTERY 


GASTRO-ENTERITIS 


SALMONELLA 
FOOD POISONING 


The tropics and sub-tropics provide conditions suitable for the 
multiplication of bacteria on contaminated food and for the spread of 
contamination by flies and other insect vectors; it is then that epidemics 
of bacterial food poisoning, bacillary dysentery and gastro-enteritis are 
most frequent widespread. 

The organisms commonly res; onsible for such epidemics are sensitive 
to the combined action of streptomycin and sulphaguanidine administered 
in the proportions present in Guanimycin. 

of the world has proved that 
Guanimycin, administered orally, will rapidly eliminate the infecting 
organism and reduce the number of convalescent carriers. 


GUANIMYCIN 


COMBINED ORAL STREPTOMYCIN 
AND SULPHAGUANIDINE THERAPY 


CS3/708/X 
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a new 
anti-anxiety 


Appropriate to an age of mental and emotional 
factor stress, ‘EQUANIL’ has demonstrated remarkable 
properties for promoting equanimity and 
release from tension, without mental clouding. 


*EQUANIL’ is a _pharmacologically unique 
anti-anxiety agent with muscle-relaxing features. 


Acting specifically on the central nervous system, 

it has a primary place in the management of patients 

with anxiety neuroses, tension states, and associated 

conditions.'* In clinical trials, patients respond 

with “. . . lessening of tension, reduced irritability 

and restlessness, more restful sleep, and generalised 
muscle relaxation."** 


Myc th Clinical use is not limited by significant side-effects, 
toxic manifestations, or withdrawal phenomena.!* 


Supplies : Bottles of 20 x 400 mg. Tablets. 


1. SELLING, L.S.:J.A.M.A. 157: 1994 (April 30) 1995. 
2. BORRUS, J.C.: J.A.M.A. 157: 1596 (April 30) 1995. 
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REFRESHER COURSE | 
FOR PRACTITIONERS | 


VOLUME 2 

D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6 | 
Published by the Journal of the Indian Medical Association 


Designed as its predecessor to be of help to the general practitioner in refreshing his 
memory of accepted views as well as in bringing to his notice the jatest advances in 
medical knowledge. All contributions in the volume are by ack specialists. 
Available only from booksellers or direct from the 
STOCKISTS 
U. N. DHUR & SONS, LTD. 
1S, BANKIM CHATTERJEF STREET, CALCUTTA 12 


A member of the |. M. A. by furnishing his address and the name of the Branch 
he belongs to or a subscriber to the Journal of the I. M. A. by quoting his 
‘subscriber number may have his copy at a concession rate of Rs. 5/- only. 


ATTENTION, PLEASE | 


The Journal of the Indian Medical Association reaches the reader in India (and Pakistan) 
by the first and third week of every month. 
If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please :— 
(a) check up once again at his own place (b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 
FOR CHANGE OF ADDRESS, please :— 


(ce) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
(b) inform us six weeks IN ADVANCE. 


' Please check up the spelling of your name and address on the Journal-wrapper. 


If it is incomplete or inaccurate, please let us know, without delay. 


A few copies of some back-issues are still available, on payment. 


The Hony. Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
; 23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—13, 


by Tarant Kanta at Sat Gouranoa Press Private Lrp.. 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the InpiaAN Mepicat AssoctaTion from 23. Samavaya Mansions, Corporation Place. Caleutte -13. 
Editor—Dr. P. K. Guna, 8. (ENG.), D.O.M.8. 
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A THIRD ERA 


OF ANTIBIOTIC THERAPY” 


The tetracycline spectrum synergistically strengthened with oleandomycin new 
antimicrobial for control of tetracycline-susceptible and tetracycline-resistant strains. 


SYNERMYCIN 


tetracycline—oleandomycin 


MARK OF TRUE BROAD-SCOPE SYNERGISM 


= synergistically enhanced potency 


= widest known antimicrobial range 


= overcomes pathogens resistant to other antibiotics 
= forestalls emergence of resistant organisms 


= significantly improved tolerability 
= wider margin of safety 


Description :-Each capsule of 250 mg. provides167 Dosage :-The usual adult dose is | to 2 capsules 


mg. of tetracycline and 83 mg. of oleandomycin. four times daily (1 or 2 Gm. per day); for children, 
ee 3 dosage is proportionately less according to age and 
Indications :- Synermycin is indicated in the treat- weight. 


ment of infections due to a large variety of gram- 
Reference. +Welch, H.: From * ‘Opening Remarks” 


positive bacteria, gram-negative bacteria, rickettsiae, at fourth Antibiotic Sy 17-19. 1956, 
large viruses, and protozoa. Washington.D.C., 


RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 1636, Bombay. 


Exclusive Distributors in India for : 
PFIZER EASTERN CORPORATION, New York, Panama & Brussels. 


“Trademark of Chas. Pfizer & Co 


| 
Pfizer) Wonlds Largest Producer of Antibities 


